
Kittitas County Historical Society, Inc. 
114 E Third Ave 
Ellensburg, WA  98926 
509.925.3778 
www.kchm.org | kchm@kchm.org 

KCHS Board of Directors Member Application 

Applicant Information 

Full Name: _______________________________________________________Date: __________________ 
  Last       First  M.I.

Address: ______________________________________________________________________________________ 
Street Address Apartment/Unit # 

 ______________________________________________________________________________________ 
City State Zip Code 

Phone: _____________________________ Email Address: _____________________________________________ 

Are you available to meet every 3rd Wednesday of the Month at 6pm?   [  ] Yes  [  ] No 

Are you currently employed? [  ] Yes  [  ] No  If yes, where? _______________________________________________ 

Statement of Intent 
Please describe your interest in pursuing a position on the KCHS Board of Directors and your previous 
experience with the KCHS and/or the Kittitas County Historical Museum: 

Areas of Local History Interest 
Please describe your particular areas of interest with regard to Kittitas County’s history:   



Involvement with Non-Profit Organizations 
Please describe your current and previous experience with non-profit organizations, including your 
role, responsibilities, and length of association: 

Relevant Skills 
Please describe any relevant experience and skills, which may include fundraising, grant writing, event 
development, human resources, museology/museum studies, education and outreach, technology and social 
media, finance, legal services, or any other similar or applicable skills: 

Additional Information 
Please share any additional information that you would like the KCHS Board of Directors to know. You are 
also welcome to attach your resume if you would like to do so. 

Disclaimer and Signature 

I hereby attest that the information stated above is true, accurate, and complete to the best of my knowledge. I also 
understand that the above information, if false, misrepresented, or incomplete, may be grounds for disqualification 
and/or release from any part of the application process, interview, or a KCHS Board of Directors position.  

Signature: ____________________________________________________ Date: ________________________ 
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