



Application – Board of Directors  
[bookmark: _GoBack]Submit by May 17, 2019* 


Name:	____________________________________________________________________


Address:	____________________________________________________________________


Number:	_______________________	Email:	  _____________________________________	

What is your motivation for joining the SESSA Board of Directors?










What skills and knowledge would you share with the SESSA BOD?









Are you able to make the necessary commitment to the BOD?  	Yes   ☐	No ☐

* Please submit application to Sara Faulman at Sara.Faulman@gmail.com or Byron Greene at Byron.greene@sesstarachievers.com. 
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