
TASP Governing Board Member Application 

Please complete entire form and submit electronically to tasp.chelsea@gmail.com 

Personal 
First   MI    Last Familiar 

Address 

Home Phone Work Phone Cell Phone E-mail

Unique Skills and Talents 

Reading Financials Business management Accounting 

Human Resources Fundraising Grant Writing 

Administration Outreach/Advocacy Non-Profit Experience 

Community Service Leadership Development Law/legal Issues 

Program Evaluation Information Technology Web Design 

Public Relations Strategic Planning Event Planning 

Marketing Education/Instruction Medical/Health Care 

Membership Growth Social media Parent Education 

Describe other talents or skill sets you bring as a board member. 

Time Commitment:  Board meetings are held every other month for two hours. 

Board members are expected to serve on one or more committees which generally 

meet monthly for two hours. In addition, board members are asked to attend 1 

special event every other year. Can you reasonably commit this amount of time and 

effort? 

mailto:tasp.chelsea@gmail.com


Can you reasonably commit this amount of time and effort? 
Yes                                     No 

Please include a short biography for our website: 

Please also send a headshot for our website. 
Which Committee (or committees) are you most interested in joining? 
          Advocacy Committee       Education Committee 
          Finance Committee Development Committee 

Optional: Attach resume 
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