STREET

co. lective

Board Member Applicant Questionnaire

Name: Date: Phone: Email:

1. Please check any skills or experience that you would bring to the Street Collective:

Member/volunteer recruitment Board experience
Fundraising/grant writing Event planning
Human resources Financial planning/accounting

Legislation/policy development Other
2. In the space below, please describe the skills and experiences that you indicated

above. If you checked “Other,” please describe other skills or experiences you would
bring to the Street Collective:

3. Are you interested in being involved with any of the following Street Collective

committees?
Advocacy & Education Finance & Budget
Membership & Fundraising Shop & Operations
Governance & HR B-Cycle

Member-Driven/Project Specific
4. For each committee box you checked above, please describe how your skills and
experiences would help further the Street Collective goals. It may be helpful to refer

to the Street Collective Committee Structure document.

Committee:

Committee:



Committee:

Last year, our board voted to adopt a new name and to expand our mission and vision
to include all types of active transportation, like walking and public transit. The new
mission of the organization is “The Street Collective champions active transportation
options that are accessible, safe and enjoyable for everyone.” The new vision
statement of the organization is “The Street Collective envisions a region where
everyone can walk, pedal, ride or roll comfortably throughout the entire community.”
Please detail how you could help us further this new mission and vision and describe
what kind of experience you have in active transportation.

Like many organizations, we strive to reflect the community we seek to serve. How
could you help the Street Collective diversify and reach out to underrepresented
groups in our community?

While we have expanded our mission, we are still staying true to our roots. Were you
active in the Bicycle Collective’s operations and programming, or are you currently
active in the Bicycle Collective Shop?
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