EAST CENTRAL REGIONAL ARTS COUNCIL

540 Weber Ave S, Suite 109 (Tobies Mill)
Hinckley, MN 55037
320-591-7031x2 - ecrac.org - director@ecrac.org

Board of Director’s Questionnaire and Self-Nomination Form
Thanks for your interest! We will get back to you as soon as a decision is made.
ECRAC Board of Director’s Applicant Name:
Mailing Address:
City/State/Zip Code:
County of Permanent Residence:
Phone:

Email:
Complete and submit this form

with your artistic and/or your work + volunteering résumé
via email to director@ecrac.org.
Continue with additional pages, if needed.

Which East Central Arts Council projects or programs are most familiar to you?

Are you an individual artist or an arts organization member? If applicable, which
organization/s. If so, what is your preferred art form?

Are you involved in any other organizations as a board member currently or have you been
in the past?

How do you currently promote either the arts in general, or art education, in your
community?
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Which areas interest you?

O Grant Reviewing O Program Planning
O Policy Making O Community/Economic Development
O Arts Education O Publicity and Marketing

List and describe some personal strengths that would benefit the Arts Council.

The Regional Arts Council is a volunteer position requiring about 8 hours per month
average of your time. The Board reviews an average of 10 grant applications per month for
funding decisions. Are you willing to make this kind of commitment?

Keep in mind that ECRAC pays a per diem and mileage/child care reimbursement.

Confidential Diversity Information Section

Age:
O018-24 O025-34 035-44 O045-54 O 55 and over
O Over 18 but Prefer not to answer

Gender ldentification:

O Female [ Gender Non-Conforming/Gender Queer/Nonbinary O Male
O Other O Transgender O Prefer not to answer
Race/Ethnicity:

[J American Indian/Alaskan Native [0 Arab American/Middle Eastern/North African
O Asian/Asian American O Black/African American/African [ Hispanic/Latino
] Native Hawaiian/Pacific Islander OWhite/European American
0 More than one Race/Ethnicity 0 Unknown or Prefer not to answer

Sexual Orientation:
[0 Heterosexual [ Lesbian/Gay/Bisexual/Queer [ Unknown/Prefer not to answer

Disability:
O No Disability O One or More Disability [ Unknown or Prefer not to answer

Comments for ECRAC on this section or on the diversity of ECRAC:
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