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Oregon Contemporary Theatre 

Board of Directors Application 
 

Name  _____________________________________  Email  _________________________________ 

Address  ____________________________________ Home Phone  __________________________  

City, State  __________________________________ Work Phone    __________________________  

Zip ________________________________________ Other Phone   __________________________    

 

Post High School Education 

List colleges, universities, special courses and other training/education. 

 

 

 

 

 

 

 

Employment 

List major paid employment during the last 15 years, including dates, employer(s), and position 

held. 

  

 

 

 

 

 

 

Community Service/Professional Organizations 

List significant community service work or professional organization involvement over the last  

10 years, including dates, organization(s), and type of involvement. 

 

 

 

 

 

 

 

Your Availability to Serve 

Could you regularly attend board meetings, on the third Wednesday of each month?  

Yes   No  Unsure  

How many hours per month, in addition to board meetings, could you give OCT? 

_________________ 



OCT Board Application, p.2 

Are you able to give a 3-year commitment as a Board member? 

Yes   No  Unsure 

Please share any anticipated time conflicts (outside of regular business hours): 

Skills/Strengths 

What strengths and/or skills could you contribute?  Please check all that apply: 

Accounting/Financial  Legal 

Fundraising/Grant Writing Community & Public Relations 

Management  Planning 

Lobbying Public Speaking 

Team Player Corporate/Business Connections 

Computer Skills Technical Theatre Skills 

Other (please describe) __________________________________________________________ 

Reasons for Interest 

Please describe why you are interested in joining OCT’s Board of Directors. 

Additional Comments 

Please share any other information about your skills, goals, or that you think may be important 

to your meaningful participation as a member of OCT’s Board of Directors. 

Signature  ________________________________________ Date  __________________ 
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