
Marion County Literacy Council, Inc.

110 E. Silver Springs Blvd.

Ocala, Fl. 34470

352-690-7323

Prospective Board Member Biography

Name:___________________________________________Date:_____________________________

Business/Employer:________________________________Title:_____________________________

Business Address:__________________________________________________________________

Home Address:_____________________________________________________________________

Please send mail to:____ Home ____Work                      Call at work:____Yes____No       

Birth Date:____________________________

Work Phone:______________________________________Fax:_____________________________

E-Mail:___________________________________________Home Phone:______________________

So that we may match your talents, skills, experience, and personal interests with our needs,

 please complete the following and attach your resume:

Field of Education or Training:_________________________________________________________

__________________________________________________________________________________

Employment Experience/Skills:________________________________________________________

__________________________________________________________________________________

Community Service Experience/Skills:__________________________________________________

__________________________________________________________________________________

I am willing to serve on the following committee(s):

____By Laws/Board Development ____Spelling Bee ____Strategic Planning

____Community Relations/Publicity ____Finance ____Fundraising

____Executive Committee ____Nominating Committee

If you are currently active as an MCLC volunteer please indicate date started, tutoring experience,

training experience, dates & titles of offices held, committee participation, etc.


