
                                                                                                     
 

SOUTH HIGH SCHOOL ALUMNI ASSOCIATION 

BOARD OF DIRECTORS APPLICATION FORM 
 

NAME  ________________________________________________________ 
 

ADDRESS ________________________________________________________ 
 

CITY  ________________________  STATE  ________ ZIP  __________ 
 

PHONE ______________________ SHS CLASS OF__________________ 
 

EMAIL ________________________________________________________ 
 

CURRENT INVOLVEMENT WITH SHSAA 

Describe the ways in which you have been or are now involved with SHSAA. Check all that 

apply. 

 

 I participate in SHSAA events-Spring Dance, Concessions, Annual Picnic, etc. 

 

 I have made a financial contribution to SHSAA. 

 

 I have volunteered at SHSAA sponsored events in the past 12 months. 

 

 I have been motivated by the services provided by SHSAA to get involved. 

 

  I support SHSAA’s mission statement. 

 

 I have been an active SHSAA dues paying member for at last (3) three years. 

 

 I support SHSAA’s efforts to attract new members. 

 

CONTRIBUTIONS 

Describe below activities you feel you could contribute to the Board (i.e. Fundraising, 

Organizing Scheduled and Special Events, Promoting SHSAA to Potential New Members and 

Sponsors, Participating in SHSAA Committees, Writing Newsletter Articles, etc.)   

 

 

 

 

 

 

 

 

 

 

 

 

 



 

SKILLS 

Describe below the skills you would like to use as a Director on the SHSAA Board (i.e. Strategic 

Planning, Annual Budgeting, Financial Management, Fundraising, Social Networking, etc.)   

 

 

 

 

 

 

 

 

MAIL COMPLETED APPLICATION FORM TO: 
 

PERSONAL PRIORITIES 

Describe below the key things you would like to achieve as a SHSAA Board Director (i.e. 

Support Current South High Schools Programs/Priorities/Projects, Contribute to Fundraising 

Activities, Contribute My Skills/Resources/Financial Support, etc.)   

 

 

 

 

 

 

 

 

 

 

TIME COMMITMENT 

On average, how much time are you able to commit each month to the SHSAA as a Director? 

 

 1-2 Hours Per Month 

 

 3-5 Hours Per Month 

 

 6-10 Hours Per Month 

 

 

 

 

 

 

 

 

MAIL COMPLETED APPLICATION FORM TO: 

 

SOUTH HIGH SCHOOL ALUMNI ASSN. 

P.O. BOX 12214 

COLUMBUS, OHIO  43212-0214 
 
LRL: 01-26-2026 
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