
Application for First Alternative Board of Directors

Name _________________________________________

Address _______________________________________ 
         
E-mail _________________________________________

Phones (note preferences) ___________________________

Home: ____________Work:____________  Cell:_____________Fax: ______________

First Alternative Owner Share #: ________________________ 
  
Note:  You must be the voting owner of First Alternative to apply for this position. If you need 
clarification of your position, please call customer service at 541-753-3115 (South) or 541-452-3115 
(North).

Please provide some information about yourself in the following areas.  Note: Your name and any of 
the following information may be published in The Co-op Thymes.  

Education: [Degrees held, schools attended, relevant coursework]

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Present Occupation:
_____________________________________________________________________

Business Experience: [Consider your previous occupations, business training, etc.]

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Community Involvement: [Include volunteer service, fund-raising, outreach, etc.]

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
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Candidate Profile:
This profile will help the Board Development Committee improve its search for qualified 
Board candidates.  It will also help the Board determine its own strengths and areas to de-
velop.

Please check the areas that you feel you could contribute to the Board and to First Alternative:
          
 Public Speaking
 Written Communication 
 Strategic Planning 
 Legal Issues 
 Accounting / Finances 
 Nonprofit Organizations 
 Volunteer Programs 
 Past or Present Participation on a board of directors 
 Business / Retail Experience 
 Group Process and Decision-making 
 Work Group/Meeting Facilitation

Other Qualifications: [Include service on other boards, relevant experience, etc.]

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Candidate’s Statement: [150 words or fewer.]  This will be published in The Co-op Thymes.  Please 

submit an electronic copy via e-mail or CD if possible.

_________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________
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References

_____________________________________________________________________

_____________________________________________________________________

Please list references, one professional and one personal.  

Name: ____________________________________

Address: ___________________________________ 

Day Phone: __________________ Evening Phone: ___________________ 

E-mail: __________________________________________

How long and in what context has this person known you? _____________________________

_____________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Name: ____________________________________

Address: ___________________________________ 

Day Phone: __________________ Evening Phone: ___________________ 

E-mail: __________________________________________

How long and in what context has this person known you? _____________________________

_____________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Please return this completed application to Customer Service at the South Store, marked 
ATTENTION: BREC or e-mail to committee chair (hexagon@exchangenet.net). 
Deadline is Friday March 25th, 2011.
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