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	AMREF Board Director

Board Application Form





Complete this form and return to <consult@mugambi.org> by 15th Jan 2012> 


Appendix 5
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
First
	Surname
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	Country
	Postal Code

	Phone:
	(     )      
	E-mail Address:
	     


	Qualifications


	Academic and professional qualifications (please attach a current resume):  



	

	 Relevant community experience and/or employment 


	

	Why are you interested in serving as a Board Director of AMREF? 

	

	 Area(s) of expertise/contributions you feel you can make to AMREF as a Board Director:



	Other current volunteer commitments: 


	

	


	References

	Please list two professional references.

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	


	

	Disclaimer and Signature

	

	I certify that my answers are true and complete to the best of my knowledge. 



	Signature:
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