BROOKINGS REGIONAL

GROWTH
/IALLIANCE

BROOKINGS REGIONAL GROWTH ALLIANCE AND BROOKINGS REGIONAL IMPACT FUND
JOINT BOARD OF DIRECTORS APPLICATION

Return applications to Lori Frederick (lori@growthalliance.org) AND Laci Thompson (laci@mypasque.com).
NAME:
ORGANIZATION/EMPLOYER:
TITLE/POSITION:
PREFERRED EMAIL:

PREFERRED PHONE:
PROFESSIONAL EXPERIENCE (Resume requested): [1Attached

Please provide concise responses to the following questions (150 words or less):

1. Briefly describe your professional background, community involvement, and any previous board,
leadership, or governance experience and how it relates to your interest in serving on this board.

2. Why are you interested in serving on the Board of Directors?

3. What skills, experience, perspectives, or areas of expertise would you bring to the Board?

4. Board members are expected to actively participate in Board and committee meetings and engage in
Growth Alliance activities and events. Are you able and willing to fulfill these expectations?

OYes
O No

5. Do you have any actual or potential conflicts of interest that could affect your service on the Board?

LINo
[IYes - please explain:

6. Isthere anything else you would like the Board of Directors to consider regarding your interest or
qualifications for Board service?
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