Sparta Education Foundation~Board Member Application

Name: Date:
no0'5-076/sef /"
a2 since
/-\ \;%/

s47 Address: City/Zip:
Sparta Education _
Foundation Best Contact Number: Email:
Occupation: Workplace:
Do you have computer skills? Design/Layout Experience?
Fund-Raising Experience? Accounting Experience?

Are you willing to participate in fundraising activities?

Can you attend our monthly meetings?

Would you be willing to attend a one-day workshop that teaches leadership and board skills?

What sub-committee are you interested in? Grants Publicity Fund Raising Finance

Do you have children/grandchildren in the Sparta Area School District?

If yes, what grades are they in?

Please share with us why you believe you would be a valuable member of the Sparta Education Foundation:

Please return this form to the Sparta Education Foundation, 465 S. Union Street, Sparta, Ml 49345 by:

Thank you for your interest in the Sparta Education Foundation!
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