
Board of Directors Application 

Personal Information (Please Print or Type) 

Date: ____________________ 

Name: _______________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Email Address: ________________________________________________________________________  

Preferred Phone: ______________________________________________________________________  

Other Phone: _________________________________________________________________________  

Explain how your education, knowledge and experience will be an asset to Chatham Transit Network. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Why do you wish to serve in this capacity?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Are you currently serving or have you previously served on a board or committee in Chatham County? 
Yes _____ No _____  

If yes, please list all boards and committees on which you currently serve or have served.  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 



Civic Involvement  

Please list the names of the civic organizations in which you currently hold or have held membership. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Can you provide at least one personal or professional reference regarding your credentials to serve as 
a Board Member of Chatham Transit Network? 

Name: _________________________ Phone or email: _______________________________________ 

Demographic Information (OPTIONAL) 

We ask your help in assuring the diversity of membership on our board. This section is optional, and you 
may leave it blank.  

Gender: _____ Male _____ Female 

Date of Birth _________________________ 

Ethnic Background  

_____ White, non-Hispanic     _____ African-American      _____Hispanic 

_____ Asian or Pacific Islander     _____ Native American      _____ Other, Specify: __________________ 

If you are at least 18 years old and willing to volunteer your time for our organization, please complete 
and return to: 

Chatham Transit Network 
Attn: Board President 

PO Box 1032, Pittsboro, NC 27312 
Phone (919) 542-5136    

a.testerman@chathamtransit.org


