Southwest Minnesota Arts Council 
Application/Nomination Form 
Board of Directors


1. Name of Nominee:

Mailing Address: 

City: 

Zipcode:			 County or Sovereign Nation:

Preferred telephone: 

E-mail address: 

2. Check as many of the following that apply to the nominee in terms of background, representation or expertise.

Arts Disciplines (Please describe the background or experience of the nominee.  Feel free to attach a separate sheet of paper.)  

o traditional or cultural arts
____________________________________________________________________________
o visual arts
____________________________________________________________________________	
o music	       
____________________________________________________________________________
o literature/writing 
____________________________________________________________________________
o theatre	
____________________________________________________________________________	
o dance	
____________________________________________________________________________	
o film/video	
____________________________________________________________________________

      Arts Community 
o Arts Funder/Audience		o Arts Organization		o Artist

      The Community-at-Large 
       	o Business/Finance		o Politics/Advocacy	o Law		o Person living with disability
o Media/Communications	o PR/Marketing		o Fundraising	o Diversity/Equity/Inclusion Efforts

      Other Information
o SMAC member    		o SMAC Grant Review panelist	
o Previous SMAC service (if so, please explain)

3. What other background makes the nominee a strong candidate for a position as a board member?  (For example, what other volunteer positions, DEI efforts, applicable work and educational experience, or board positions has the nominee held?)








4. Why is the nominee interested in a SMAC board position?









5. What arts activities has the nominee attended (A), supported (S) or participated (P) in the last year?
_____  music		_____  theater		_____  visual arts		_____  other (describe)
_____  dance		_____  literary arts	_____  traditional/cultural arts 	

6. Has the nominee read the guidelines and responsibilities for a board member?
_____  yes	_____  no

7. Does the nominee agree to them?  
_____  yes	_____  no

8. If the nominee has a resume, please attach it to this application/nomination form (or attach a description of qualifications if not included on this form)



		Signature of Candidate				Date


9. Information regarding person completing this form (if other than the nominee).

Name:

Mailing Address:

City:		 State		    Zipcode	         County or Sovereign Nation				

Phone number:

E-mail:

10. Please send this and any other relevant information to: Info@swmnarts.org or Nicole@swmnarts.org
 
Or mail to:
Southwest Minnesota Arts Council
PO Box 55
Marshall, MN 56258

Questions? Email the addresses listed above in #10  or call:  507-537-1471 or 800-622-5284.
