Board Application Form

Thank you for your interest in the Board Of Directorsfor Tacoma Art Place. Please
complete the following document to begin the process of selection.

Name

Phone Number(s)

Address

Email address(s)

Applicable Experience and/or Employment (attach aresumeif relevant)

Why are you interested in our organization as a Board Member?

Knowledge of or experience with TAP?

Area(s) of expertise/Contribution you feel you can make

Other volunteer commitments




Tacoma Art Place board members follow strict ethical guidelines and sign a Conflict of
Interest disclosure statement.

References: Please submit two business references below.

Comments or Notes Below




For Board Use

Tacoma Art Place Board Referral

Applicant Name

Date

___Nominee has had a personal meeting with board chair, or other board member.

___Nomineereviewed by the committee. Date
___Nominee attended aboard meeting.  Date
___Nomineeinterviewed by theboard.  Date

Action taken by the board

Next steps with this candidate?



