FAIIS|GABLE ACCESS

MENCMOMEE FaLlL s W

BOARD OF DIRECTORS APPLICATION

Please Print or type all applicable information and return to: Falls Cable Access Corporation, PO Box
342, Menomonee Falls, WI 53052.

First Name: Last Name:

Address: City: State: Zip:
Telephone: (Home) (Business)

E-mail Address: Fax:
Employer Phone Contact

Years of Employment

Current Position/Title:

Company Name and Address:

Description of your work or recent professional achievements:

Current and/or past involvement with the Falls Cable Access and Channel 14:

Current and/or past activities and involvement with Village of Menomonee Falls:

Organizations/activities you participated in and honors you received applicable to Community
Television:

Current and/or past community service activities:




Current and/or past honors or leadership positions held on other boards or committees

(professional or otherwise):

Areas of expertise you bring to the board:

Accounting/CPA
Strategic Planning
Human Resources

Banking/Controller

Fundraising

[

Marketing/Membership

Legal

Video Production

Television/ Communications / Entertainment
Other:

Briefly explain why you are interested in serving on this board:

|:| I would like to be nominated for the Board of Directors and would be able to attend quarterly and special

meetings.

I:l If not selected this year, keep me on the list for consideration for three (3) years.

I:l I am a member of an ethnic minority or another underrepresented group.

Falls Cable Access requests this information for the purpose of facilitating the review process of candidates for the FCAC Board of
Directors. No persons outside the corporation are routinely provided this information.
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