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9 AMERICAN APITHERAPY SOCIETY INC.

APPLICATION FOR BOARD MEMBERSHIP

Name: Date
Address:

Phone: E-mail:

Profession: Hobbies:

Where necessary, answer the questions on a separate paper using the corresponding numbers.
Add additional information that would be helpful to the Nominating Committee in
recommending you for Board Membership.

1. Have you read and understood the Board Responsibilities? Provide any
comments on these Responsibilities.

2. Why are you interested in serving on the Board of the AAS?

3. What skills and knowledge are you ready to bring to the AAS as a board member?
Please indicate your experience in the following areas, elaborating on a separate page -
Strategic planning, fundraising, board development (recruitment, evaluation), non-profit
organizations, program planning and evaluation, human resources, recruiting new members,
financial management (budgeting, accounting), communication, public and media relations,
public speaking, organizational development, information technology, writing, journalism,
special events/conferences (planning and implementing), other.

4. How many hours per month on average are you able and willing to volunteer?

5. Which Committees would you like to serve on (see Board Responsibilities)?

6. What would you like to accomplish during your first year on the AAS Board?

7. Please attach a short biography and/or resume.

Please Mail or E-mail your completed application to the AAS at the address below.
Note: Membership on the Board of Directors of the American Apitherapy Society is a
privilege. Since the Board members play a very active role in the functioning of AAS, it is
crucial that prospective members understand their responsibilities and that applicants are
individuals with a passion for the organization and a commitment to serve. A Board Member
does not have to be familiar with Apitherapy or Beekeeping, as many and varied skills and

experiences are required, as elaborated in #3 above.
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