COLORADDO

Board Membership

Candidate Application
EPISCOPAL

FOUNDATION

Today’s Date

Mr./ Ms. / Mrs. / Dr./ The Rev.

Name:

First Ml Last

Home address:

City: State: Zip:

Preferred Contact Method:

Home Phone: Cell Phone:

Work Phone: Email:

Biography: a few current items. You may attach resume/curriculum vitae.

Memberships/Organizations:

Other Volunteer Activities:

Gifts You Would Bring to the Board:






