CLACKAMAS COUNTY

CULTURAL

C OALITTION

Prospective Member Questionnaire: (type directly into the form to complete)

Name:

Address:

Phone Number:

Email:

| am interested in serving on the Clackamas County Cultural Coalition because:

As a coalition member, | would bring the following strengths, knowledge, and skills:

What is your experience in arts and culture?

Previous committee or board experience (not a requirement for membership):

Is there anything else you would like to tell us?

Please save and send completed questionnaire to
clackamasculturalcoalition@gmail.com
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