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Thank you for your interest in serving on the Board of Directors of NMPCA. We want to make the most 
of your special talents and expertise and to make this rewarding opportunity a good fit. Please read the 
Board Operations Manual and then complete this information. 

Name  

Mailing Address  

City, State, Zip  Phone 

Alternate phone Email 

How long have you been a member of NMPCA? 

What do you like about NMPCA? 

Do you have experience as a member on other boards of directors? 

Will you commit to attend Board meetings (4 face-to-face per year, monthly telephone conference)? 

If elected, can you serve a full 3 year first term and possibly a 2nd 3-year term? 

Will you attend a new member orientation? 

What do you think you would like to contribute as a member of the board of NMPCA? 

What in your background makes you interested in NMPCA? 

What would you hope to gain personally by being on the NMPCA board. 
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What type of skills or knowledge you have that the group can utilize. 

Computer  Teaching  Writing  Organizing 

Leadership Work Ethic 
Other 

Please check off the tasks below that you may be interested in contributing to the Board. 

• Accounting, financial
• Develop youth engagement
• Develop a long range plan for a statewide presence
• Non-profit record keeping and experience
• Active on one or more of the following committees

1 Exhibitions 
2 Nominating 
3 Publicity 
4 Membership 
5 Workshops 
6 Armstrong Grant 

• Edit the The Slip Trail online newsletter
• Edit the eNews, a weekly email communication to members
• Run an internet platform of NMPCA data/admin
• Ghost Ranch studio liaison
• Maintain the NMPCA websites
• Other

Please provide 2 references of friends or associates with whom we could talk about your interests. 

1. Name: Telephone: 

Relationship: Location: 

2. Name: Telephone: 

Relationship: Location: 
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