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744 Empire St, Suite 240 
Fairfield, CA  94533 

707-399-3846 
www.solanocf.org 

Date: 

City & Zip: 

Home Phone: 

Work Phone: 

Position/Title:

Cell Phone: 

 First & Last Name:  

       Home Address:   

        Email Address: 

Business/Employer: 

   Business Address: 

             Work Email:  

1. List current professional, business, and volunteer affiliations and memberships, and those previously held.

2. Provide the organization name and Board position(s) you hold, if currently serving on other Boards.  If you
have previously served, please indicate why you are no longer a member of their Board.

3. Describe your motivation for applying for Board service with SCF.  How familiar are you with the
organization’s history, programs, and its role as the only community foundation in Solano County?

4. Please share any comments or concerns you feel may be of interest to the Board and CEO in considering your
nomination and election as a Director.

How long have you lived/worked) in Solano County?
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Thank you for your interest in serving on the SCF Board of Directors. 

Please send your completed application and resume to
Connie Harris, CEO at ceo.harris@solanocf.org. 

5. Please choose at least two committees you would like to serve on.

Audit  

Executive & Governance

Finance & Investment 

Grants & Programs

Visibility & Donor Development

Ad hoc for Policy

6.

Briefly describe your interest in serving on the committees checked above.  Please outline how and why the
knowledge, skills, and expertise you possess will serve to benefit these committee(s) and the Foundation.

8. Have you read the roles and level of commitment outlined in the SCF Board Service Expectations document?
Are there any areas or items that you feel you are not able to comply with or able to commit your time?

9. Please provide the name and type of relationship (personal or professional level) you have or may have had
with a currently seated SCF Boardmember(s) or someone who has previously served.

10. Have you browsed the SCF website to learn about our programs and the funds we manage?  Please provide
constructive feedback about the information or functionality of specific webpages and the website as a whole.

Strategic Planning 

Training & Workshops

Board Recruiting & Retention Fundraising & Event Planning 

Compensation & Budget Review Scholarship Selection & Awards

Please indicate the activities in which you would like to participate or lead.

7.
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