
BUFFALO CITY BALLET, 2495 MAIN ST., SUITE 351 

BUFFALO, N.Y.  14214 – 717.833.1243 

BOARD RECOMMENDATION FORM 

 

Prospect Name:________________________________________________ 

Address:______________________________________________________ 

Daytime Phone: ___________________ Evening Phone:______________ 

Place of employment: __________________________________________ 

Position: _____________________________________________________ 

 

Areas of expertise and interest: 

_____________________________________________________________

_____________________________________________________________ 

 

 

Current of past involvement with this organization: 

_____________________________________________________________

_____________________________________________________________ 

 

Other volunteer and/or board service (include name of organizations 

and responsibilities): 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

Potential participation: 

_____________________________________________________________

_____________________________________________________________ 

 

Additional qualifications/comments: 

_____________________________________________________________

_____________________________________________________________ 

_____________________________________________________________ 

 

If Possible, please include a copy of your resume. 

 

 

Submitted by: __________________  Date: ________________________ 


