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	Monticello Montessori                 Public Charter School
	
4707 S Sweetwater Way                                                             
Ammon, Idaho 83406                                                       
Phone (208) 419-0742  Fax: (208) 419-0765







BOARD OF DIRECTORS 
Candidate Application

Name_____________________________________ Email Address_______________________________

Home Address_________________________________________________________________________

City_________________________ State__________ Zip Code_______ Home Phone ________________

Work Phone __________________________Current Occupation_________________________________

Areas of Expertise (please check all that apply)

____Business/Corporate 		_____Human Resources
____Education 			_____Legal
____Financial Management 		_____Public Relations/Marketing
____Fundraising 			_____Non-Profit management
____Government 			_____Philanthropic community
____Public Speaking			_____Volunteer Management

Other areas of expertise/skills/strengths: _________________________________________________

__________________________________________________________________________________

Special Interests/Hobbies______________________________________________________________


How did you learn of Monticello Montessori Public Charter School? ______________________________ 
        
___________________________________________________________________________________

Current relationship to Monticello Montessori Public Charter School?_________________________

_______________________________________________________________________________




Community/Volunteer Service

Membership in Civic/Professional Associations___________________________________________

________________________________________________________________________________


Prior Board Experience, if any____________________________________________________________

____________________________________________________________________________________


What aspects of the Monticello Montessori Board of Directors are of interest to you? _________________

____________________________________________________________________________________

How will you benefit personally from an experience as a Monticello Montessori Board member? _________

____________________________________________________________________________________


From our experience, Board Members spend a minimum of 5 hours per month on Board work. Depending on your level of involvement, this time might increase.  Are you able to make this commitment? ____________________________________________________________________________________

Date of availability for Board Service_______________________________________________________

Please supply two references:  At least one should be from someone with whom you have worked in an employment capacity or as part of a group. (Please note:  References will not be contacted until after meeting with Board Chair/Executive Director)
1. Name:_____________________________________Phone______________/________________
Address: ______________________________________________________________________
2. Name:_____________________________________Phone______________/________________
Address: ______________________________________________________________________ 
Please allow my name to be nominated for election to the Monticello Montessori Board of Directors.  I am willing to commit regularly to preparing for meetings and joining Monticello Montessori Board of Directors.  

Signature ___________________________________ 
Date ___________________________________ 




         Board of Directors
Janece Moore, Chair     Ken Glodo, Vice-Chair   Dan Thurman,Treasurer  Members: Anthony Kinikin, 
Shay Higley, Drew Hosford, Dan Schwieder  Wendy Horman, Ex-officio Member
