
Board of Directors Questionnaire

Merced County Arts Council, Inc. @ Merced Multicultural Arts Center
645 West Main Street  |  Merced CA 95340  |  (209) 388-1090  | director@artsMerced.org

Name: ________________________________________________________________________

Address: _______________________________City:_________________State:____ Zip:_______

Phone: __________________________ Alternate Phone: _______________________________

Email*: ________________________________________________________________________

* Please note: the great majority of the Board’s communication is through email. Please add @artsmerced.org to
your safe list.

Please share with us your interest in the arts?

Tell us a little about yourself: ie. Education – Affiliations - Hobbies

In addition to upholding the requirements of the by-laws, Directors expect each other to:

▪ Be a member and actively serve on a committee to the best of his/her ability.
▪ Attend monthly meetings of the Board of Directors on a regular basis.
▪ Support the programs and fundraising activities through financial donations, work, and/or advocacy.

______________________________________________________________, _____________
SIGNATURE DATE

mailto:director@artsMerced.org

