
 
Mount St. Mary Academy  

Alumnae Board 
Interest Form 

 
 
Name: ____________________________________________ Class Year: ______ 
 
Phone:  _____________________E-mail: ________________________________ 
 
 
Please provide a brief description of your professional or volunteer experience: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 
 
Why would you like to join the Alumnae Board and what do you feel you would bring to 

the team? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 
 
____Yes, I am interested in joining the Alumnae Board and agree to the following:   

• Attend no less than three meetings per year and provide notice prior to an absence. 
• Volunteer at Alumnae Board events. 
• Serve as an ambassador of Mount St. Mary Academy, spreading good news of the 

school to your community and contacts.  


