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Consideration for 2010/11 Board of Directors


Date				
Name of person to be considered:	

Organization:	Title:	

Work/home address:	

[bookmark: Check4][bookmark: Check5]Day phone:	 (|_| Home or |_| Business)	 E-mail:	

[bookmark: Check2][bookmark: Check3]Does this person know that his/her name is being submitted?     |_| Yes|_| No

Your name:		

Day Phone:	E-mail:	

Why do you feel this person will be a committed, active and engaged member of the CSWS board?
	
	
	

What skills, experience, and/or knowledge do they possess that demonstrate the ability to provide strategic direction, advocacy and oversight for CSWS?	
	
	
How would you describe this person’s area(s) of influence (e.g. specific sector, legislative connections, community advocates, media, major donors, etc.)? 	
	
	
[bookmark: Check14][bookmark: Check15]Current CSWS involvement?	|_| Yes	|_| No	Capacity:	
	
Please return this form to:	Sarah Airhart, Community School of West Seattle
9450 22nd Ave SW, Seattle, WA  98106
	206-763-2081, 206-762-2369 (Fax), csws@comcast.net
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