
UPPER FREEHOLD REGIONAL EDUCATION FOUNDATION 
TRUSTEE APPLICATION 

 
 
Name___________________________________________________________________ 
 
Address_________________________________________________________________ 
 
Phone__________________________  E-mail________________________________ 
 
Best way to contact:_____________________ 
 
Relationship to District and/ or Community (circle all that apply): 
 
Parent of current student:  ES___; MS___: HS___  
Parent of future student  Parent of alumna/alumnus  Alumni 
Community Resident/ Taxpayer Community Business_______________________ 
Years in Community ______  Other____________________________________ 
 
Occupation:_____________________________________________________________ 
 
Employer:______________________________________________________________ 
 
 
Experience as it relates to the Foundation (e.g. accounting, business, education, event 
planning, finance, non-profit, grant allocation/ application, fund-raising, publicity/ 
marketing, etc.): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Please list current and previous Volunteer Work (includes dates and capacity of service): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
How you would be interested in serving the Foundation? 
________________________________________________________________________



________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please include any other information that may be relevant: 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Please list any potential conflicts of interests you, a close relative, or a person with whom 
you have a close relationship may have with the Foundation   (E.g. employee of district, 
elected official, employee or business owner of a district business partner etc.)  These are 
not likely to preclude your involvement with the Foundation, but need to be on record. 
Please try to be as inclusive as possible. 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
Please return to: 
 
Upper Freehold Regional Education Association 
P.O. Box 109 
Allentown, New Jersey  08501 
Attn:  Mary Beaumont 
 
 
 


