
 
 

Bayou Country Children’s Museum 
APPLICATION FOR APPOINMENT TO THE BOARD 

Name:  Phone:  

Address:  City:  

Parish: Occupation:  

Business Phone:  Email:  

What about the BCCM and its mission interests you? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Have you ever been involved with the BCCM?  Yes   No 
If yes, in what capacity? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Describe your education, experience and skills that would add value to the BCCM Board:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
On what other Boards have you served, or do you currently serve? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
What charitable or community activities have you been a part of? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
What, if any, conflicts could prevent you from regularly attending board meetings:  
______________________________________________________________________________ 
How many hours per month, in addition to meetings, could you serve this agency? __________ 
 
Signature:__________________________________ Date:_______________________________ 


