
PSCF BOD / Committee Member  
Application—2022-2023 Season 

Name _______________________________________________________   Date ____________________ 

Email _____________________________________________    Cell Phone ____________________________ 

PS Address ____________________________________________________________   

____   I  have read the responsibilities for these BOD and Committee positions 

MY BACKGROUND (Skills, Volunteer & Professional Experience): ____________________________ 

___________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

How long have you lived in PS?   ________   Which months are you in residence?  ___________ 

 

On what PS Committee(s) have you been a member or Chair?  ____________________________ 

___________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Signature: _____________________________________________ 

Board of Directors  

Events Committee  

Finance Committee  
  

Donor Development Committee  

Grants Committee  

Marketing Committee  

 

CHECK OFF AREAS OF INTEREST         

SCAN AND EMAIL THIS COMPLETED FORM TO: info@pscharitablefoundation.org   

Or, MAIL TO:  PSCF, 4569 Pelican Sound Blvd, Estero FL  33928 

Or, DROP OFF at the ADMINISTRATION OFFICE 


