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Board of Directors Application Form 
 
Thank you for your interest in joining the Seidman College of Business Alumni Network Board 
of Directors!  Please use this form to provide useful information about yourself, to ensure the 
best match between you and the Seidman Alumni Network Board of Directors, to be considered 
for its Board of Directors.  The following information will be shared with the Recruiting 
Committee and Executive Committee of the Board. 
 
Name: ________________________________________________________________________ 
 
Position/Title: _________________________________________________________________  
 
Company______________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: __________________________ State: _______ Zip: ______________________________  
 
Phone: ________________________ Preferred Email: _________________________________ 
 
Number of Years with Present Company: ____________________________________________ 
 
Grad year(s) & Major/Discipline: __________________________________________________ 
 

Briefly describe why you would like to join our Board of Directors: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Your current organizational affiliations (names of the organization and your role(s):  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
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Which of your skills would you like to utilize on the Board?  Check those that apply: 

 Board development 
 Strategic planning 
 Program development 

 Fundraising 
 Evaluation 
 Community networking 

 Student Mentoring 
 Marketing/Communications 
 Volunteer management  

Other skill(s) of yours that you would like to utilize? ___________________________________ 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________ 
 

What would you like to get for yourself out of your participation on the Board, e.g., what types 
of experiences, skills to develop, interests to cultivate for you, etc.? 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 

Are you willing to give time, energy and resources to support the mission of the Seidman 
College of Business Alumni Network?  
 
_____________________________________________________________________________ 
 
Members stay connected to the College and Alumni Network through meeting attendance, 
committee work, membership events, e-mail and other College communications. Do you have 
the time and resources to be an active member of the Seidman College of Business Alumni 
Network Board of Directors? 
 
_____________________________________________________________________________ 
 

If you join the Board, you agree that you can provide at least 4-6 hours a month in attendance to 
Board and Committee meetings, and that you do not have any conflict-of-interest in participating 
on the Board. 
 
  
Your signature: _____________________________________ Date: ______________________  
 

If you are not selected as a member of the Board, or if you decide not to join, would you consider 
participating on one of the committees in ways that match your skills and interests? 
 

 Student Engagement  Seidman Engagement/Alumni  
 

 


