GROWINGGARDENS Board Information Sheet

Name ___________________________________________

Home Address ___________________________________________________________

Phone _______________ voice mail ______________ cell _______________

Employer __________________________________________________________

Address ___________________________________________________________

Phone ___________________________ fax _________________

Email__________________________(wk) ___________________________(home)

1- Professional background 

2- Personal background 

3- Past board or other nonprofit experience.

4- What skills and interests do you want to apply toward GG’s goals?

5- What training would aid you in achieving these goals? 

5- Other thoughts and comments.

