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Lifelong learning
...It’s our business

Jasper Adult
Learning Council





JASPER ADULT LEARNING COUNCIL

BOARD MEMBER APPLICATION 
NAME: ________________________________________________________________



(Last Name)


(First Name)

ADDRESS:__________________________EMAIL:____________________________

TELEPHONE NUMBER: ________________________________________________




            (Home Number)                   
       (Business Number)

PRESENTLY EMPLOYED BY: ___________________________________________

OCCUPATION: ​​​_______________________________________________________

WHY ARE YOU INTERESTED IN SERVING: _____________________________

________________________________________________________________________

BACKGROUND INFORMATION (Education, work experience, volunteer positions, previous board experience, and so forth to exemplify your interest):

PERSONAL GOALS, OBJECTIVES YOU WOULD LIKE TO SEE REACHED ON THE COUNCIL:

________________________________________________________________________​​​​​​​​​​​​​​​​________________________________________________________________________

________________________________________________________________________

​​​​​​​​________________________________________________________________________

Applications must be submitted to the Jasper Adult Learning Council. Appointments to the Board will be determined by the existing Board of Directors of the Jasper Adult Learning Council.

For further information contact Ginette Marcoux-Frigon, Executive Director Telephone: 852-4418 or Fax: 852-4185.

_____________________________              _____________________________

               Signature of Applicant 
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