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Application	for	Board	of	Trustees		
Arts	Academy	of	New	Hampshire		

		
		

		
Full	name	__________________________________________________________________________________________		
		
Address	 ____________________________________________________________________________________________		
		
Email	 _______________________________________________________________________________________________		
		
Phone	_______________________________________________________________________________________________		
		
Education	or	real-world	training		______________________________________________________________		
	
	______________________________________________________________________________________________________		
	
	______________________________________________________________________________________________________		
	
Profession/area	of	expertise	___________________________________________________________________		
	
		 ______________________________________________________________________________________________________		
	
		 ______________________________________________________________________________________________________		
	
Civic	contributions	_______________________________________________________________________________		
	
		 ______________________________________________________________________________________________________		
	
		 ______________________________________________________________________________________________________		
	
		 ______________________________________________________________________________________________________		
	
		 ______________________________________________________________________________________________________		
		
Please	submit	this	form	along	with	your	resume	to		
		
Arts	Academy	of	New	Hampshire		
19	Keewaydin	Drive	#4		
Salem	NH,	03079		
	
Questions	may	be	directed	to	Board	Chair	Don	Erdbrink	at	d.erdbrink@artsacademynh.org		


