NASSAU SUNSHINE FUND

BOARD MEMBER INTEREST FORM
ALL INFORMATION ON THIS FORM WILL BE KEPT CONFIDENTIAL

Date:

Name:

Preferred Name (if different):

Mailing Address:

Phone: Email:

How long have you lived in this area?

How did you learn about our organization?

Why are you interested in serving on the Nassau Sunshine Fund Board?

All board members volunteer on one of our committees and/or in an executive role. ldentify
which roles might interest you.

Fundraising

Disbursement

Executive (Chairperson, Secretary, Treasurer)

Please identify any local organizations you are or have been involved with and what role you
had.

Please provide two references, including email and/or phone number

Next Steps
A member of the Nassau Sunshine Fund will be in contact within the next 7 days.

The board meets every other month and if you are interested in moving forward after the initial
contact you will be invited to attend and meet the board for an interview.

Nassau Sunshine Fund * PO Box 10, Nassau, NY 12123 * 518-256-6878
www.nassausunshinefund.org * nassausunshinefund@gmail.com
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