
Kendall Alumni Board of Directors
Board Application - Alumni

Name _____________________________________________________________________________

Address_______________________________________________________________

City________________________________State_______Zip_______Phone_________

Employer_________________________________ Position_______________________

Email________________________Major_______________________Grad Year_______

Tell us about yourself (feel free to use additional sheets if necessary)

Why are you interested in being an Alumni Board Member and what would you like to gain 
from the experience?

Understanding your strengths and abilities, what do you feel you could offer in a leadership role 
on the Board?

I understand as an Alumni Board Member, I have full voting rights and that my commitment to the 
Board is for 3 years beginning in September 2006.  I will do my best to attend all board meetings and 
any committee meetings I am assigned to, unless unavoidable confli cts  prevent my doing so.

Signature______________________________________________ Date ____________

Kendall College of Art and Design 
Christine Brown, Director Alumni Activities
17 Fountain St.  NW
Grand Rapids MI 49503-3002
Phone:  616 451-2787 x 1150  FAX:  616 451-9867
Email:  brownc@ferris.edu

Please submit with your resume
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