
BOARD OF DIRECTORS APPLICATION 

Date: 

Name: 

Address: 

City: State: Zip: 

Home Phone: 

Personal Email address: 

Birthdate: 

Employer: 

Title: 

Assistant’s Name: 

Assistant’s Contact Information: 

Business Address: 

City: State: Zip: 

Business Phone: 

Business Email: 

Please contact me at: Home Work

PERSONAL INFORMATION 

Spouse’s Name: 

Spouse’s Place of Employment and Title: 

Children’s Names/ages: 

Children’s Birthdate (year is optional): 



 

 

  

EDUCATION 
 

Undergraduate Institution:  
 
Degree & Major: 
 
Graduate Institution: 
 
Degree/Program: 
 
Activities/Hobbies: 
 
Honors/Awards: 
 
Other Boards on which you serve: 
 
Other Non-profits with which you are connected: 
 
Professional Affiliations 
 

 
INTEREST 

Why are you interested in serving on the Board of Megan Meier Foundation? 
 
 
 
 
 
 
What skills/experience/expertise are you interested in contributing to the Board? 
 
 
 
 
 
 
What skills/experience are you interested in contributing to the Board? 
 
 
 
 
 
 
In which particular areas are you interested in providing service on the Board (i.e. finance, fund development, 
programs, evaluation, gala, etc.?) 
 
 
 
 
 
 
Of which other professional or social organizations are you a director or member? 
 
 
 
 
 
 



 
Do you have any relationship, business or personal with other current board members or staff? 

The Megan Meier Foundation exists to support and inspire actions to end bullying, Cyberbullying and Suicide. 

Megan Meier Foundation 
515 Jefferson Street | Saint Charles, MO 63301 

www.meganmeierfoundation.org | 636-757-3501 | info@meganmeierfoundation.org 
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