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APPLICATION FOR MUSEUM & ARTS CENTER BOARD MEMBER 
 
 
Application Date: ______________________ 
 
Applicant Name:  _______________________________________________________________ 
 
Address: ______________________________________________________________________ 
                    Street/P.O. Box                                        City                                                    Zip Code 
 
 
Contact Information: 
 
Home Phone: _____________________   Cellphone: __________________________ 
 
e-mail:  _______________________________________________________________________ 
 
Best Time to Call:  A.M.______________  P.M._________________ 
 
 

 
1. Beginning with your current or most recent employer, please list your last 5 years of work experience. (i.e. 

duties/responsibilities and number of years in the position) 
 
Company: ___________________________ Business: _________________________________    
   
Yr________ to Yr __________     Job Title: ____________________________________ 
 
Duties/Responsibilities:____________________________________________________________________________________
_______________________________________________________________________________________________________
___________________________ 
 
Company: ___________________________ Business: _________________________________    
   
Yr________ to Yr __________     Job Title: ____________________________________ 
 
Duties/Responsibilities:____________________________________________________________________________________
_______________________________________________________________________________________________________
___________________________ 
 
Company: ___________________________ Business: _________________________________    
   
Yr________ to Yr __________     Job Title: ____________________________________ 
 
Duties/Responsibilities:____________________________________________________________________________________
_______________________________________________________________________________________________________
___________________________ 
 
Please add a separate page if additional room is needed to list your employment experience. 
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2. Beginning with your current or most recent volunteer experience, please list you last 3 years of volunteer 

experience. 
 
Organization Name: __________________________________________________________    
   
Yr________ to Yr __________     Volunteer Title: ____________________________________ 
 
Duties/Responsibilities:____________________________________________________________________________________
_______________________________________________________________________________________________________
___________________________ 
 
Organization Name: __________________________________________________________    
   
Yr________ to Yr __________     Volunteer Title: ____________________________________ 
 
Duties/Responsibilities:____________________________________________________________________________________
_______________________________________________________________________________________________________
___________________________ 
 
Organization Name: __________________________________________________________    
   
Yr________ to Yr __________     Volunteer Title: ____________________________________ 
 
Duties/Responsibilities:____________________________________________________________________________________
_______________________________________________________________________________________________________
___________________________ 
 
Please add a separate page if additional room is needed to list your volunteer experience. 

 
 

3. Please share your reason for seeking appointment to this board and what you hope to accomplish or contribute. 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________ 

 
 

4. References:  Please provide three personal references, excluding relatives. 
 
Name:     Contact Information:   Relationship: 
_______________________________________________________________________________________________________
_______________________________________________________________________ 
_________________________________________________________________________________ 

5. Please add any additional information you would like the Nominating Committee to consider in reviewing your 
application.  

 
_______________________________________________________________________________________________________
_______________________________________________________________________ 
_______________________________________________________________________________________________________
_______________________________________________________________________ 

 
Thank you for taking the time to volunteer your services for the benefit of the Museum and Arts Center in the Sequim-
Dungeness Valley. If you have any questions please contact the museum Executive Director, Katherine Vollenweider at .. 

E-mail: Director@macsequim.org 
Phone : 360-681-2257 

 
 
The completed application and any supporting documentation may be mailed to 175 W. Cedar Street, Sequim, WA 98382.  Or, 
applications may also be delivered to the museum exhibit building at 175 W. Cedar Street, Sequim.                      


