Grand Canyon Wolf Recover Project                                             Board of Directors application, continued
GRAND CANYON WOLF RECOVERY PROJECT
Board of Directors Application



Name ______________________________________________________________________________

Address ____________________________________________________________________________

Phone (work/cell) ______________________________  (cell) ________________________________

Email: _____________________________________________________________________________


Are you prepared to make a two-year commitment?  Yes ______   No_______


Why would you like to serve as a member of the GCWRP’s Board of Directors?









Relevant community experience and/or employment (resume may be attached)?








Have you been a Board Director for other community organizations? Please list the organizations and executive positions held.







Area(s) of expertise/contributions you feel you can make as a GCWRP Board of Directors member:








Other current volunteer commitments:











Members of the Board of Directors are elected by the Board itself to serve Grand Canyon Wolf Recovery Project and its mission. Those who accept this position are expected to carry out their duties in a manner that inspires and assures confidence in the organization. Your application will be presented to the GCWRP Board at the next meeting for a vote. If elected you agree to serve out a two-year term. If you cannot complete this term, you will provide a letter of resignation.


Signature ________________________________________________________________________


Date __________________________________



Mail or email completed application to:

Grand Canyon Wolf Recovery Project
Attn: Board President
P.O. Box 233
Flagstaff, AZ 86002

[bookmark: _GoBack]board@gcwolfrecovery.org

