We support your efforts to learn, earn, and live well.

Intergenerational Learning and Cross-Cultural Connections
MANOS Dual Language Early Childhood Education Program & VESEB Adult Learning Program

2363 James Street, Suite 105, Syracuse, New York 13206
(315) 667-3011 www.partnerscny.org info@partnerscny.org

Partners in Learning, Inc.
Board of Directors - Director Application

Name:

Address:

City, State, Zip:

Telephone (Cell):

Email Address:

Gender: Ethnicity: DOB: / /

Profession (Organization / Title):

Questions:

1. Please describe why you are interested in joining the Partners in Learning, Inc.
Board of Directors.

2. Please describe your nonprofit organization Board experience.
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3. Please describe what strengths you would bring to the Board.

4. Please provide contact information for three references (personal and / or
professional):

Name: Phone: ( )
Relationship: Email:
Name: Phone: ( )
Relationship: Email:
Name: Phone: ( )
Relationship: Email:

5. Are you available to volunteer a minimum of five hours per month, including
routine participation in monthly Board of Directors meetings?

Y

N

6. How did you learn about Partners in Learning, Inc.?

7. Please attach a copy of you most recent resume.

Signature:

Date:
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