S H E R R A R D Board Member Application

ACADEMIC FOUNDATION

1S/

Thank you for your interest in serving an integral role in promoting academic excellence and education for the students
attending Sherrard Schools. Board members work closely with the district to plan the strategic direction of the organization,
generate funding, provide expertise as needed, and generally facilitate the work of the Sherrard Academic Foundation.

CONTACT INFORMATION

Full Name:

Phone Number: Email Address:

Street Address:

City: State: Zip:

EXPERIENCE INFORMATION

Current Occupation:

Work Experience:

Volunteer Experience:

Level of Education:
HIGH SCHOOL DIPLOMA ASSOCIATE’S DEGREE BACHELOR'’S DEGREE MASTER’S DEGREE

DOCTORAL DEGREE TRADE SCHOOL UNDERGRADUATE OTHER

Please list majors, minors, degrees, certificates, etc:

Please list any special skills and/or hobbies:

SIGNATURE DATE
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