___ Afterschool Program

Advisory Board Agreement Form

2006/2007

Name:  ____________________________

Title:   ____________________________

Address:  __________________________

Home Phone:    _____________________

Town:     ___________________________

Work Phone:    ______________________

Email:  _____________________________

Cell Phone:    _______________________

Advisory board members volunteer to help develop, build, and sustain a strong effective after school program.  Being on this board means that you agree to be available for 6 to 8 meetings per year that will last no more than 2-hours each.  As an advisory board member, you may be asked to be a sounding board for program ideas, help promote the program to the public, or research funding opportunities.  

Please check the box in front of the areas you are most interested in work on:

(    Program Development

(    Program Evaluation

(    Public Relations

(    Fundraising

(    Volunteer Recruitment

As an Advisory Board Member, I agree to keep all information learned about a student confidential.  I understand and agree that sharing of such information with unauthorized persons is highly unethical and may be a violation of the student’s civil rights.
As an Advisory Board Member, I agree to make a commitment for at least 1-year.  If however I am unable to keep that commitment, I agree to submit in writing a letter of resignation.

_____________________________________

_______________________

Signature






Date

Thank you for your commitment to this project and your valuable involvement in the lives of our future leaders. 

Director’s Name

Program Name

Phone #

Email 

