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NeighborWorks Montana Board Application

Full Name:

Phone Number:

Email:

Street Address:

City, State, Zip:
Company/Organization:
Title:

Why are you interested in joining NWMT's Board of
Directors?

What skills, knowledge, education, or lived experience could you bring to NWMT's Board of
Directors? (Examples include: accounting/finance, marketing, land use planning, non-profit,
construction, architecture/design, project management, fundraising, public relations, human
resources, public speaking, public sector, legal, advocacy, other experiences with government
systems.)

What additional interests, experiences, or contacts could you bring to NWMT’s Board of
Directors?
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. Do you have prior or current experiences serving on boards of other non-profit

organizations or similar leadership roles?

Can you regularly attend Board of Directors meetings? Board meetings are held quarterly
in March, June, September, and December from 10:00am - 2:00pm. Meetings are hybrid
and can be attended in-person or virtually.

Monthly time commitments for NWMT Board of Directors members range approximately
from 2 to 6 hours per month on average and typically are done during business hours
between 9am and 5pm. Can you commit to this?

Do you have regular access to email, and would you generally be able to participate in
email voting?

NWMT has a culture where we encourage every board member to give annually a gift that
is meaningful to them, regardless of the dollar amount. Will you be willing to make a
financial commitment to NWMT?
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16. Please provide full names and telephone numbers for three references whom we could
contact regarding your application. Please include reference name, telephone number and
relationship to you.

Reference Name Reference Phone Reference Relationship to You

17. Do you have any questions?

18. 1 acknowledge that | am 18 years of age.

Signature Today's date

Thank you for applying to serve on the NeighborWorks Montana Board of Directors.
There is a maximum of 17 board members, this is a rolling application process, and
we review applications as we have open slots. A staff or board member will contact
you if your application is under consideration. There is a vote on new
board members at our board meetings.
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