
 
Board Member Application 

 

Name  _________________________________________Phone Number______________________  

Address _______________________________________Cell Phone Number  ________________  

              _______________________________________Student(s) __________________________  

Email Address _________________________________Graduation Year(s) __________________  

 

Please share the following information for consideration (use additional pages, if needed): 

1. Why are you interested in serving as a member of the Carver Center Foundation (CCF) 

Board? 

 

 

 

2. How would you like to specifically contribute to the Carver Center Foundation? 

Indicate possible areas of interest where you would like to play a role, serve as a 

Committee Chair or hold a position on the Executive Committee.  Committee Chair 

and Executive Board positions and responsibilities are listed below. 

 

 

 If elected, would you be willing to attend a CCF Board meeting in the evening, 

approximately once a month?  

 

3. Please indicate skills, experience, and or employment. 

 

 

 

4. Have you ever served on the board of a non-profit organization, community 

association, or other volunteer board?  

 

 

 

Thank you for your interest and support. Serving on the board is an excellent way for us to help 

ensure the high school experience for our children is an exemplary one. Our mission and goals can 

be found at:  http://www.carvercenterfoundation.com.  Please forward any questions or your 

completed applicat ion to the Carver Center Foundation President, Frank Thomas, at 

fthomas32@msn.com or you may mail your application to Carver Center Foundation, 938 York Road, 

Towson, MD. 21204  

http://www.carvercenterfoundation.com/
mailto:fthomas32@msn.com

