ArtsUnited Board Member Application
Mission:

Our mission is to use the arts to present a positive message about the LGBTQ community and provide
opportunities for artist to contribute fully and openly to the cultural, social, and economic success of
South Florida.

We produce programs and events that feature our member artists and promote the development of
culturally diverse arts. We collaborate with other organizations in South Florida to maximize the cultural
opportunities for our members and offerings for the general public.

Full Name
Address
City/State/Zip

Today’s Date

Based on your skills and experience, what areas do you feel you would be added value? Please
mark all that apply.

|:| Leadership/Motivator |:| Problem Solver/Solution Implementor
|:| Willingness to Work/Availability |:| Creativity

|:| Personal Connections |:| Visionary/Big Thinker

|:| Strategist |:| Good Communicator

|:| Detail Person

|:| Other/Comments:

What personal resources can you bring to your presence on the Board? Please mark all that
apply.

I:l Personal Financial Donations

|:| Access to Potential Donors

|:| Access to Non-Monetary Resources

|:| Availability for Active Participation

|:| Other/Comments:



How did you learn about this
opportunity?

Current and/or past involvement
with ArtsUnited:

Current and/or past activities
and involvement with other Arts
Organizations:

Please describe why you would
like to join the ArtsUnited Board.

What personal or professional
attributes do you feel would
benefit the Board and
ArtsUnited?

Current and/or past community
service activities:

The ArtsUnited Board meets on the evening of the last Monday of each month.
Are you able to consistently make the meetings in person?

[ ]VYes [ ] No

Have you ever been convicted of a felony? If so, please explain.

L1 Yes [_] No

Explanation:

Thank you for your interest in volunteering your time and skills!
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