
 

Minnesota Transitions Charter School  |  2872 26th Avenue South, Minnesota, MN  55406   MTCS.org  |  612.722.9013 

 

Board Application Form 
Fiscal Year of 2021/2022 

 
Candidate Name: 
 
 

_____________________________________________________________________________ 
 
Mailing Address/City/State/Zip: 
 

_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

 

Phone and Email Address: 
_____________________________________________________________________________ 
 

 
1.  Current Employer and Position:  _____________________________________________ 
 

2.  Relevant Experience and/or Employment:  ____________________________________ 
 
__________________________________________________________________________________________________________________________________________________________ 
 

3.  Please circle area(s) of expertise/contribution you feel you can make to further the 
mission of MTCS: 
 

A) Policy Development  G) Evaluation Assessment 
B) Strategic Planning   H) Legislative Contacts 
C) Teaching/Learning   I) Personnel Management 
D) Achievement Gap   J) Financial Management 
E) Public Policy Advocacy  K) Legal Services 
F) Technology    Other _____________________________ 

 
4.  If Applicable, please list prior experience serving as a board member for other non-
profit organizations. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 



 

 

5.  Why are you interested in serving as a board member for MTCS: 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
6.  What other volunteer commitments do you currently have? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
7.  Please share any other information you feel is important for consideration of your 
application to serve as an MTCS Board Member. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
8.  Please attach a short bio of relevant experience, interest and anything you would 
like to share with the voters about who you are and why you are a good candidate.  
This information will be sent out and made available to staff and families, and will 
appear on the MTCS.org website.   
 
 
 
 
 
 
 
Board meetings are typically held at the MTCS main office at 4:45 pm every 4th 
Thursday of the month. 
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