
                Prosper Education Foundation 
 

P.O. Box 251                 103 N. Preston Rd, Suite 205             Phone: 469-208-7075    
Prosper, TX 75078                Prosper, TX 75078                   prospereducationfoundation.org 

 
               BOARD OF DIRECTOR APPLICATION 

 

Name: ____________________________________________________________________________________ 
 Last     First    Middle Initial 

Mailing Address: ___________________________________________________________________________________ 
      Street     City   State  Zip 

Home Phone: _______________________________________  Gender:  M/F Date of Birth: ____________________ 
Employer: __________________________________________ Work Phone  ___________________________________ 
Cell Phone: _________________________________________  Fax Number: ___________________________________ 
E-mail Address: ______________________________________  Ethnicity: _____________________________________ 
Clubs/Organizations you belong to: _____________________________________________________Shirt Size: _______ 
 

 
Why do you want to volunteer for PEF? _________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
What do you hope to gain from your volunteer experience? 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Place of work / retired?_______________________________________________________________________________ 
 
Describe your skills below in your opinion that would be helpful to the PEF Mission and our Board of Directors: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
I am licensed in ___________________________________ I have skills/training in_______________________________ 
I have building/trade experience in:_____________________________________________________________________ 

 

CHECK AREAS OF INTEREST:  Finance     Legal       Scholarship Selection            Audit            PR/Marketing                  

 Donor Cultivation/Fundraising     Human Resources     Special Events     Social Media      
Other:_______________________________________Comments:__________________________________________ 
 

I, the undersigned, understand this information will be reviewed by the Board before my consideration for a position 
on the Board.  I also affirm that if selected I will do my best to serve as fully as possible in the duties I assume. 
 

Board meetings are held the second Wednesday of the Month at 8:30 a.m. Meeting attendance is required.  Missing 2 
consecutive or a total of 3 meetings within one year is grounds for replacement on the Board. This is a two-year 
commitment with the option of additional terms.         

 

Signature:___________________________________________________Date:____________ 

 

 


