
RHS Foundation
Board Member Application

Name: ____________________________________  Date: _________________

Address: __________________________________________________________

Phone: (home) ______________ (cell) ______________ (office) _____________

e-mail address: _____________________________________________________

Employment Information: (place) _____________________________________

(occupation) __________________________________________________

RHS Student Info:  (name) ___________________ (class of) _______________

Spouses Name: ________________  more info: __________________________

Your SS#: ________________________ Your Date of Birth: _______________

What committee(s) would interest you: _________________________________

Tell us a little about yourself: _________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Any other charitable affiliations: _______________________________________

What prompted you to want to join the Foundation? ______________________
__________________________________________________________________

Some times the personal information of the board members is requested by granting foundations.  Would you 
prefer that your home address or your office address be used in this public disclosure? (circle one)    And do you 
object to your occupation being listed in the grant applications? ______

Signed & Dated: ___________________________________________________

(for Foundation use only) -- Date approved: __________

Website____  Name Badge ____  Notebook ____ PS ____ Laptop ____ Roster ____ Meeting card ____ PAL _____

Fax to: 941-342-8206  or   e-mail to: f o u n d a t i o n c o o r d i n a t o r @ r h s f o u n d a t i o n . o r g


