
    

  
AApppplliiccaattiioonn  OOff  IInntteerreesstt  FFoorr  BBAARRRREE  BBooaarrdd  CCaannddiiddaatteess  

 
Name   
 
Contact Information 
Address   
 
Wk Phone   Home Phone_________________ Cell Phone   
 
Email ________________________________________________ 
 
Background 
Employer ___________________________________Title   
 
Are you currently a member of the BARRE? _____ If so, for how long? ________ 

What involvement and exposure have you had with dance and with other arts?  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What involvement have you had with other organizations? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Why would you like to become a board member?   
      
      
      
      
 
What qualities would you bring to the Board?   
      
      
      
 
What are your special interests?        
      
      
      
 
Do Not write below this line: 
Note: 
 
Approved_________________________________Date:______________________________ 

 
Please mail this application to Kansas City Ballet, Attn: Karen Bowser, 1616 Broadway, Kansas City, MO 64108  

or email to barre@kcballet.org by Friday, June 1st. 


