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Fenton Community Orchestra   
New Board Member Application Form  

 
Thank you for your interest in joining the Fenton Community Orchestra as a board 
member or committee member.  
 
The FCO Board is comprised of community members, business representatives, and 
individuals who share a common desire to support the Fenton Community Orchestra. 
 
Board members commit to: 
 

• Serve on the board for a three-year term  
• Attend monthly board meetings 
• Serve on one or more FCO committees 
• Promote the FCO within our community  

 
Our Governance and Nominating Committee would like to learn more about you. Please 
take a moment to complete the attached questionnaire, and someone will contact you 
soon. Thank you again for your interest!  
 
Name:  
 
Home/Cell Phone:  
 
Email Address:  
  
What/How do you know about the FCO?  
 
 
 
 
 
    
                        
What is your connection to the Fenton Community Orchestra or the greater Fenton 
Community?  
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What do you hope to gain personally from being involved with the FCO?  
 
 
 
 
 
 
 
                         
What is your past experience/involvement with other boards or community 
organizations?  
 
 
 
 
 
 
                       
  

FCO has my permission to check with these other organizations about my service  
to them.    

  
Circle experience in any of the following areas:  
   

   Finance          Fundraising/Development      Grant Writing  
                    

   Law                 Event Planning         Business Development  
         

   Human Resources              Marketing/Communications          Technology  
 

   Public Relations                 Social/Digital Media       Program Development    
 

   Communications                Graphic Design      
  
 
 

   Volunteer Management   

___________________________________________   _____________________   
Signature of Applicant            Date  
  
Return to fentoncommunityorchestra@gmail.com Subject Line: Board Application   
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