
HOPE Community Academy Board of Directors  

Application Form 

Applicant: __________________________________________________________ 

Employer and Title: ___________________________________________________ 

Address: ____________________________________________________________ 

Phone: (W) __________________________ (H) ____________________________ 

Email _______________________________________________________________ 

Indicate which Type of Director you are applying for:  

 □ Board (Teacher)    

□ Board (Community)   

□ Board (Parent)    

 

Describe your skills and talents as applicable for this position: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Why are you applying for this position? What experience or expertise prepare you for this 

position? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Please submit the completed form to the Board Operations Committee, c/o Executive Director: 

  HOPE Community Academy, 720 Payne Avenue, St. Paul, MN 55130 

Updated JAN 2025 


