Volleyball Club

Board of Directors Application

CONFIDENTIAL
Please complete the following application. The information in this form is absolutely

confidential. You may attach a current resume or supplemental statements to this
application.

Name:

Address:

City/State/Zip Code:

Phone (daytime): (evening):

Pager/Cell: Email:

Occupation:

How did you hear about Renegades Volleyball Club?




What experience if any, have you had with Club Volleyball?

Please indicate areas of special interest and/or Expertise:

___Social Services  Law __Education
___Public Relations  Media ___ Fundraising
__ Writing ___Research ___Finance

Please give details as to your area of expertise / skills.

__ Computers/IT
Special Events

Other:

Have you ever served on any other Boards? If so, please list prior Board service:




What do you hope to receive from your volunteer experience?

Tell us about yourself and why you feel you would be a good addition to the Renegades
Volleyball Club Board of Directors:

References:

Name: Contact Number
Name: Contact Number
Name: Contact Number

I understand that the Board of Directors of Renegades Volleyball Club is vested with the
management of the affairs of the corporation in accordance with the law, the articles of
Incorporation, and Bylaws. I also understand that my term is limited to one (1) year in
which time I may reapply for another term. I have read the Bylaws of Renegades
Volleyball Club, and understand that the Directors of Renegades Volleyball Club serve
on a volunteer basis.

Signature of Applicant: Date:

Thank you for taking the time to complete this application and for your interest in serving
as a Director of Renegades Volleyball Club.
Please return completed application to:
Renegades Volleyball Club
1298 Bordeaux Street
Livermore, CA 94550



