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Board of Directors Application Form 
Montrose Community Foundation 

 
This application is for the position of a Director on the Board of Directors of Montrose Community 
Foundation, a Colorado non-profit corporation. The information in this application, the enclosures 
and attachments will be treated confidentially. 

 
About the Montrose Community Foundation 

 
The Montrose Community Foundation is a charitable 501(c)3 organization committed to the 
development of our community. The Montrose Community Foundation celebrates over 
thirty years of service to the community and substantial growth in the level of participation in the 
community. This multi-faceted organization is growing the community strong by: 
 

● Creating a compassionate community focused on future generations through planned 

giving. 

● Acting as a local funder to area grant recipients. 

● Administering scholarship funds for local students. 

● Collaborating with community groups to accomplish their dreams through fiscal 

sponsorships. 

● Facilitating opportunities for area youth to experience the joys of philanthropy. 

● Serving as a non-profit resource. 

 
Board of Directors Requirements: 

 
● The Board of Directors consists of not less than five (5) nor more than thirteen (13) voting 

members. The term of a Director is three (3) years with a limit of three (3) consecutive 
terms. 

● Directors shall be twenty-one years of age or older. 
● Members of the same household shall not serve as Directors at the same time.   

 
Failure to meet the above requirements will result in disqualification. 
 
The Montrose Community Foundation seeks engaged, diverse, and enthusiastic Directors. 
Previous experience as a board member is not required. Individuals passionate about this 
community are encouraged to apply. 
 
Regular meetings of the Board of Directors are held once per month. Committees meet on an 
as-needed basis. 
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CONTACT INFORMATION 
 
Full Name: ____________________________________________________________ 
 
Mailing Address: ________________________________________________________ 
 
Phone Number: _________________________________________________________ 
 
Email Address: _________________________________________________________ 
 
 
 
 
EDUCATION, PROFESSIONAL EXPERIENCE AND VOLUNTEER EXPERIENCE 
*In lieu of answering the following four (4) questions, please feel free to attach a resume. 
 
List the communities where you have lived for the previous five (5) years. 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
List the names and addresses of all employers for the past ten (10) years with dates of 
employment and the position(s) held. 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
List your education and degrees received, if applicable. 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
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List your memberships in other organizations (civic, charitable, volunteer, and professional). 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
 
SKILLS 
 
Please complete the attached skill matrix.  
 
 
COMMITTEES 
 
The Board of Directors involves active participation by Board members on committees. Please 
indicate which committee(s) you would be interested in serving on: 
 
 ____  Executive Committee 
 
 ____  Nominating 
 
 ____  Investment 
 
 ____  Marketing 
 
  
 
 
Please describe the skills you would bring to your selected committee(s). 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
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QUESTIONS AND REFERENCES 

Please describe the reasons you want to be elected to the Board of Directors. 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 

Please describe the personal experience and/or skills that you feel uniquely qualify you to serve 
on the Board of Directors.  

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 

Please describe any business experience and/or professional skills that you feel uniquely qualify 
you to serve on the Board of Directors. 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

Please list three (3) people, not related to you, from whom we may request a reference regarding 
your application to serve on the Board of Directors. 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 

 
 



5 
 

I hereby certify that I meet the requirements for directorship and acknowledge that the 
information and any documentation provided in this application is true and correct as of the date 
set forth below. 
 

Signature: _____________________________ 
 

Date: _________________________________ 

 

Please return the completed application to MontroseCommunityFoundation@gmail.com .  

  

mailto:MontroseCommunityFoundation@gmail.com
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