SHOREWALK BOARD OF DIRECTORS

NOMINEE - QUESTIONNAIRE

Name

Address

Qccupation
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How long have you lived at Shorewalk?

Why are you interested in becoming a Board Member?

What specific training have you undertaken which would be useful to Shorewalk?

Do you have any specific areas of interest as a Board Member?

Are you currently participating in any capacity with the Shorewalk Community, Inc.

Yes No

What capacity?
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