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Board Member Application

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Employer: Address:

Position

Community Leadership

Organization:

Position:

Organization:

Position:

BIO: ie Personal and Professional Background

27 Hospital Avenue, Danbury, CT 06877 203 426.0496  kevinscommunitycenter.org
Kevin's Community Center is registered as an IRC 501c3 non- to profit organization # 61- 436909 .
Donation are tax deductible to the extent allowable by law.
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