
White Pass County Historical Society 
Board of Directors Application Form 

To be completed by Board Secretary 

Vacant Position: _____________________________ (link to Bylaws) 

Term: New 3-year term OR fill unexpired term ending on _________________ (circle one) 

Desired expertise: ____________________________________________________________ 

To be completed by Applicant 

Name (first, last): _____________________________________________________________ 

Mailing Address: ______________________________________________________________ 

Phone: ______________________________________________________________________ 

Email: _______________________________________________________________________ 

Reason for interest in WPCHS: ___________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Experience relevant to vacant position: _____________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Experience serving on a board/commission: _________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Availability (when can you start / scheduling constraints): ______________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Other relevant information: ______________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

You may attach additional documents in response to any of the above questions. 
Send completed form to packwoodmuseum@gmail.com 
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