TEARN-USA

Board of Directors
Interestindicator

Thisform willbe used by the IEARN -USA Governance Committee to build a pool of candidates forthe
Board of Directors, Advisory Board, and various committees. We appreciate yourinterestiniEARN-
USAand thank you for taking the time to provide this information.

Name:

Street Address:

City: State: Zip Code:

Home Phone: Work Phone:

Cell Phone:

Email:

Employer:

Position/Title:

Please select all that apply:

| am interested in serving on the iEARN-USA Board of Directors.

lam interested in serving on a Board Committee (select your area of
interest)

Finance/Audit

Governance/Board Development

Fund Development

| am interested in serving on the iEARN-USA Advisory Board




Please list any boards on which you are a current member and your position(s):

Please indicate where you have had previous experience with iEARN and in what capacity:

AREA OF COMMUNITY PERSONAL
EXPERTISE CONNECTIONS QUALITIES/STYLE
Education/Student Corporate Leadership
Exchange
Finance/Accounting Education Strategic Thinker
Fundraising Media Innovative
Government Philanthropy Good Communicator
Human Resources Political Open to Diverse
Perspectives
Law Small Business Visionary
Nonprofit Governance Team Player

Public Relations/
Marketing/Brand

Adaptable to Change

Strategic Planning

Risk Taker

Technology

Other(pleaseidentify):

Other(pleaseidentify):

Other(pleaseidentify):




Gender and Age:

Female Male

18-36 38-64 64+

Race and Ethnicity (Please check all that apply):

American Indian White
Asian Other Races
Black/African American Two or More Races

Hawaiian/Pacific Islander

Hispanic Non-Hispanic

Pleasereturnthisformandresumeto: stefanie@us.iearn.orgor iEARN-USA, 475 Riverside Dr.,
Ste. 450, New York, NY 10115
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