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Winyah Rivers Foundation Application to the Board of Directors 

WRF is a 501(c)(3) not for profit organization and a member of  WATERKEEPER® ALLIANCE. 

Application for Appointment to the Board of Directors 
 

The WRF is a working board each member is expected to participate fully in board 

meetings, fundraising events, conferences, and other related activities that 

contribute to the goals of the organization.  Please make sure that you can 

participate fully before submitting this application. 
  

Please complete the following to be considered for board service at Winyah Rivers Foundation. 
 

Name:  __________________________________________________________ 
 

Address: __________________________________________________________ 
 

City:  _________________________ State: _____ Zip:  ______________ 
 

Telephone: ____________(Business)  E-mail: _________________________ 

  ____________(Home) 

Experience: 
 

Other boards served on?   Office(s) held?   Committee Work? 
 

_________________________  _________________  ___________________ 
 

_________________________  _________________  ___________________ 
 

Charitable/community activities participated in?  ______________________________________ 
 

Please check the education or skills you would contribute to our board: 
 

 Accounting  Investment  Fundraising 

 Community Relations  Management  Marketing 

 Education  Strategic Planning  Public Relations 

 Public Speaking  Lobbying  Event Planning 

 Membership Programs  Grant Writing  Knowledge of Env’tal Issues 

 

Commitment: Regular attendance at board meetings?  Financial commitment to WRF? 

___  Yes  ___  No    ___  Yes  ___  No   

If No, please explain:  _____________________________________________________ 
 

How many hours a month, in addition to meetings, can you serve?  ___ hours/month 
 

Please write a brief statement of your understanding of our Mission and why you are interested in 

Winyah Rivers Foundation (use back of this form). Please provide references (optional). 

 

 

 

 

_________________________  _______________________  _____________ 

Printed Name    Signature    Date 


