
 

Board Applica�on Form 

This form is designed to help iden�fy poten�al Board member 
interests, skills and experiences. It allows Founda�on 
leadership to determine how those talents can benefit the DPS Founda�on. 
 

Name (Required) 

First:  _________________________ Last:  _________________________ 

Email (Required)  ____________________________________________ 

Phone: (Required)  _________________________ 

What has prompted your interest in becoming a DPSF Board member?  (Required) 

(Please check all that apply.) 

 I currently have children in the DPS school system.   

 I had children in the DPS school system. 

 I am a DHS or Dickinson Public Schools alumni. 

 I am a member of the community and feel that my skills would be useful within the DPSF Board. 

 Current Board member seeking re-elec�on.  (Note:  You do not have to complete the rest of the form.) 

 Other:  _________________________________________________________________ 

How did you ini�ally learn about the DPS Founda�on? 

 Colleague or Friend 

 Current or Past Donor 

 DPS Founda�on Staff or Board Member 

 Social Media or E-Newsleter 

 Website/Google Search 

 Other (please specify):  _______________________________________ 

What skills, knowledge or talents would you bring to the DPS Founda�on Board? 

 

 

 

 

Return applica�on to:  Karen Heidt, DPS Founda�on, 444 4th St West, Dickinson ND  58601 or email:  
Kheidt@dpsnd.org before August 15. 

mailto:Kheidt@dpsnd.org



