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Board of Trustees Candidate Packet Checklist 

We recommend that you have the following items prepared before you 
begin the Board Candidate Profile Form. 

Documents / Files 
Curriculum Vitae (CV) / Resume 

ASET Member Letter of Support 

Employer Letter of Support 

Photograph of Yourself 

Code of Conduct and Conflict of Interest Statement 

Commitment to Serve 

Agreement of Confidentiality 

History and Experience 
ASET Membership history and length 

Education and training history 
(Program / Institution / Year) 

Professional credentials and year obtained 

Employment history 

Professional contributions and year contributed. 
Contributions can include, but are not limited to, published articles, officer 
positions or volunteer activities held with professional organizations, etc. 

Honors and Awards including year awarded 

Professional Memberships including organization and years 

Volunteer activities with other non-profit organizations 
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 Business budgeting experience 
(only applicable for Secretary-Treasurer candidates) 

 Other leadership experience 
(Ideally as a member, or leadership, of a nonprofit / association board) 

 Third party leadership references 
 
 

Written Responses to the Following Questions 
Limit your responses to each question to no more than 250 words 
 
 Why do you want to serve as a trustee? 

 What are the unique skills you possess that would benefit you in 
your tenure as a BOT member? How did you develop those skills? 

 What qualities do you feel are important for a BOT member to 
possess? What experiences have helped you to develop these 
qualities? 
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