
"We partner with communities to develop places for people to call home"

Southwest Minnesota Housing Partnership 
- Board of Directors Application -

for current and future positions

Date:_________________ 
Name: ______________________________________
Street Address (Home): ____________________________
City, State, Zip Code: ____________________________
Telephone Number: ____________________________
Email Address: _________________________________
Occupation:  ______________________________________
Business/Employer Name: ________________________________________
Business/Employer Street Address:  __________________________________
City, State, Zip Code: _____________________________________________ 

Please provide a summary of your past or current work experience: 

Please provide any current/past relevant work for volunteerism if applicable: 

Explain why you are interested in serving as a member on the SWMHP Board of Directors: 

PLEASE RETURN TO: traciek@swmhp.org (ph#) 507-836-1608 Please call with any questions
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