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ROCKFIELD MANOR

BOARD MEMBER APPLICATION

The Board of Rockfield Foundation will review the following information for your possible
nomination to the board.

Name
Last First Middle
Address
Street City State Zip Code
Home Phone Cell Phone

Email Address

Occupation

Place of Employment

Education/Background

Affiliations (Civic/Organizations)

Special Interests

Other Pertinent Information (Feel free to attach a letter/summary of your background and interests)

To the best of my knowledge, the above information is correct and may be used by the
Rockfield Foundation in considering my nomination to the board.

Signature Date
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