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Experiential Designers + Producers Association

KPeters@edpa.com 1-866-806-EDPA (3372)

Board of Directors Candidate Application

Please return this application to Kari Peters. Applications will be kept on file for one year.

Today’s Date:

Name:

First MI Last Familiar name

Business
Company Name:

Your title:

Address:

Bus. Phone: Cell Phone: E-mail:

Type of business or organization: __ Builder ___ Supplier Other
Preferred method of contact: ____ Bus Phone ___Cell Phone ___ Email

Please list boards and committees that you serve on, or have served on (business, civic,
community, fraternal, political, professional, recreational, religious, social):

Organization Role/Title Dates of Service

Education/Training/Certificates:
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Optional — Have you received any awards or honors that you’d like to mention?
How do you feel EDPA would benefit from your involvement on the Board?

Skills, experience and interests (Please select all that apply):

____Finance, accounting ____Education, instruction
____Personnel, human resources ____Special events
____Administration, management ____Social Media
____Nonprofit experience ____Fundraising
____Community service ____Outreach, advocacy
____Policy development Other

____ Program evaluation Other

____Public relations, communications Other

Please tell us anything else you’d like to share:

| understand the following commitments are required as an EDPA Board Member (Initial)
___Member of EDPA in good standing

___Attendance at ACCESS (EDPA Annual Conference)

____Required participation in minimum of one committee (not inclusive of EDPAF)
___Attendance at all Board meetings (in person/via conference call)

____Recruit one new EDPA Member per year

Please include your professional resume with your application.

Signature of Applicant Date

Thank you very much for applying
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