
 

Bedford City Schools Foundation 

 

Application for Membership 

 

MISSION STATEMENT 

The Bedford City Schools Foundation is a 501(c)3 non-profit organization administered by a volunteer board of trustees from the 

Bedford City Schools community. Its primary mission is to raise funds from events, individuals, companies, and local corporat ions to 

provide scholarships to graduating seniors who are continuing their education. Additionally, the Foundation funds grants to teachers, 

projects for schools, and supports all forms of educational programming in the Bedford City Schools.  

 

 

Name: _____________________________________________________ Date: _________________________ 

Address: ____________________________________________________ City: __________________________ 

Home Phone: _______________________________   Cell Phone: _____________________________________ 

Email address: ______________________________________________________________________________ 

 

1. What is the reason for your interest in serving on the Board of Trustees? 

 

 

2. Have you ever participated in any Foundation Activities?  Which Ones? 

 

 

3. Please list any community/volunteer activities in which you are currently involved. 

 

 

4. If you are currently employed, who is your employer and what is your job title? 

If you are not currently employed, what are your major interests? 

 

 

 



5. Are you able to attend regularly scheduled meetings?  Morning?  Evening? 

 

 

6. Has any Foundation Board member contacted you about membership?  If so, please list name. 

 

 

7. Please circle the topics that interest you: 

 Foundation Activities    Board Administration 

 Holly Ball     Membership 

 Golf Outing     Public Relations 

 Bedford Automile Race   Fellowship 

 Scholarship Committee   Internet/Web Page 

 Teacher Grants Committee   Accounting 

 Fund Raising     Student Programs 

 Cultural Programs    Alumni Relations 

 Other:      Other: 

 

 

 

 

8. Is there anything else that you would like to share with the committee that will be considering your 

application? 

 

 

 

9. I understand that, if accepted for membership, it will be my duty to regularly attend Foundation Board 

meetings and participate in Foundation events.  I hereby give my permission for the membership 

committee to review my application and to make a recommendation for membership if accepted. 

 

 

Signature: ________________________________________________________ Date: ____________________ 

 

 

 

Thank you for your interest in our organization.  Please submit this application to: 

 

Dr. Andrea Celico, Executive Director 

Bedford City Schools Foundation 

475 Northfield Road 

Bedford, OH 44146 


