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Bay Arts Alliance Board of Directors Application/Nomination

Nominee/Applicant: Date:

Mailing Address:

City: State Zip

Telephone Number (daytime):( ) evening):( )

E-mail address:

What background makes the nominee a strong candidate for a position as a board member?
(For example, what other volunteer positions, applicable work and educational/arts experience, or board
positions has the nominee held?) Add an additional sheet if necessary.

3.What other community board commitments do you have that might impact serving on the board ofBay Arts
Alliance? i.e. standing meetings, fundraising conflicts

4 Why do you wish to serve on the board?

5. Please attach a resume to this application/nomination form.

Information regarding person completing this form (if other than the nominee)*

Name

Phone E-mail Address

* If the nominee is applying directly, please provide 2-3 references (name/contact info).

Mail/Deliver: Center for the Arts, 19 East 4th St, Panama City, FL 32401
Email: info@bayarts.org
Questions? Call Jayson Kretzer, Executive Director, 850.640.3670
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