?P!E: Board of Directors Application
A & _ F Date:

Long Island

Name:

Home Address:

City: State: Zip:

Home Phone: Home Fax:

Personal Email:

Gender: Birth Date:

Business/Organization:

Title:

Business Address:

City: State: Zip:

Business Phone: Business Fax:

Business Email:

Please contact me at: O Home O Business
Emergency Contact: Relation:

Phone 1: Phone 2:
EDUCATION

Undergraduate Institution:

Degree & Major:

Graduate Institution:

Degree & Program:

Activities:

Honors/Awards:

Pride Alliance of Long Island
www.prideallianceofli.org ~ 631.517.5600/5606
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& : Board of Directors Application

Long Islandl

Why are you interested in serving on the Board of the Pride Alliance of Long Island?

What skills/experience can you contribute to the Board of Pride Alliance of Long Island?

What are your particular interest areas in regards to serving on the Board of Directors for
a major LGBT organization?

What other professional or social organization(s) are you a director/member of?

| certify that the information | have provided is frue and accurate to the best of my
knowledge.

Print Name:

| Signature:

The Mission of Pride Alliance of Long Island:

The Mission of Pride Alliance of Long Island is to help create an atmosphere of tolerance, diversity and understanding
between Long Island’s GLBTIQ Community and our Heterosexual neighbors. Through the use of networking, educational
workshops and cultural & social events, we will cultivate and foster these relationships to help build a more accepting
and desirable home for all

Please submit this application with a copy of your resume to the email address below
Attention: Board Search
Direct questions to our President at paul.sanders@prideallianceofli.org
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