Exalt Academy of Southwest Little Rock


6111 West 83rd, Little Rock  
501-568-3279
Board of Directors Candidate Application

Date ______________________________

Name
___________________________________________________________                         First                              MI                  Last                        
Residence

Address
___________________________________________________________

Phone ______________________________
E-mail ________________________

Employer        



Name
____________________________________________________________

Address
___________________________________________________________

Phone ______________________________
E-mail ________________________

Type of business or organization
________________________________________

Your title and duties  _________________________________________________

Preferred point of contact  (   )  Work        (   )  Residence

Boards and committees on which you have served or previously serve (business, civic, community, fraternal, political, professional, recreational, religious, social):
Organization                                   Role/Title                             Dates of Service


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

Education/Degrees Completed/Training/Certificates


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

Skills, experience and interests  (Please circle all that apply)

Finance, accounting, legal

Personnel, human resources

Administration, management

Nonprofit experience

Community service

Policy development

Real estate, banking
Public relations, communications

Education, instruction

Event planning
Grant writing, fundraising
Outreach, advocacy

Other _______________________

Other _______________________

Please list any groups, organizations or businesses that you could serve as a liaison to on behalf of Exalt Academy.

_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

Why do you want to be an EASW board member?

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Are you or your spouse the parent or relative of any EASW student or employee? ____________. If yes, please list: ______________________________________________________________________
Do you (or any family member) or have you had a business relationship with EASW?

____________. If yes, please list:

_______________________________________________________________________
Please tell us anything else you’d like to share.


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

Thank you very much for applying.
Please return this application to ___________________________


by (date) ____________________.


Please attach your resume to this application

















