
APPLICATION 
BENZIE COUNTY COMMUNITY CHEST BOARD OF DIRECTORS 

 
NAME ________________________________________________________________ 
 
ADDRESS ____________________________________________________________ 
 
HOME PHONE ___________________ WORK PHONE ________________________ 
 
E-MAIL ADDRESS ______________________________________________________ 
 
EDUCATION __________________________________________________________ 
 
OCCUPATION __________________________________________________________ 
 
1. Please describe your interest in serving on the Benzie County Community Chest 
Board. 
 
 
 
 
 
 
 
2. Briefly indicate any past or current community-based involvement or experience you 
have. 
 
 
 
 
 
 
 
3.  Indicate particular skills and qualifications you can lend to the organization or if you 
have a particular area of interest you wish to work on for the Benzie County Community 
Chest. 
 
 
 
 
 
 
Signature_________________________________________ Date___________________ 

Return form to Benzie County Community Chest, P.O. Box 713, Beulah, MI 49617 


