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ADVISORY COMMITTEE INTEREST FORM

NAME:  ________________________________________________________________________________________________
ADDRESS (Street, City, Zip): ________________________________________________________________ EMAIL:  ________________________________________________________________________________ 
PHONE:  ____________________________________ CELL:  _____________________________________
Which county are you interested in serving?  Dutchess  Putnam  Ulster 
Are you interested in chairing a committee?   Yes  No 
Are you a current fund holder with CFHV?   Yes  No 
What are your areas of expertise and experience?
 Business Owner/CEO
 Communications/Marketing 
 DEI 
 Education
 Financial Management 
 Fundraising/Development 
 Government or Nonprofit
 Healthcare
 Human Resources
 Information Technology
 Insurance
 Legal/Professional Advisor
 Real Estate
 Sales/Business Development
 Other: ____________________
If employed:
COMPANY/ORGANIZATION NAME:  ___________________________________________________________

TITLE:  ___________________________________________________________________________________

WORK ADDRESS (Street, City, Zip):  ____________________________________________________________

Is your company a 501(c)3 nonprofit organization?  Yes  No





Which of the following community needs do you have experience in addressing?
 Arts and Culture
 Affordable Housing
 Food Security
 Education and After School Programs
 Environmental Sustainability
 No experience, but interested in serving the community
 Other: ____________________

How long have you lived in your community? ____________________________________________________

Briefly explain why you are interested in serving your community through CFHV.
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Please list any professional and community affiliations, including service on nonprofit Boards and Committees, that you feel will benefit you as a committee member.
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Please list any current or past activities and involvement with CFHV.
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Is there any additional information you want CFHV to know?
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Please submit this form to info@communityfoundationshv.org or by mail to:
Community Foundations of the Hudson Valley
25 Van Wagner Rd.
Poughkeepsie, NY 12603
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