
           

      
                    

WINDSOR COMMUNITY TELEVISION  

Application Information For  

WIN-TV Board of Directors 

NAME ________________________________________________________________ 

ADDRESS _____________________________________________________________ 

CITY_______________________________STATE_______________ZIP_______ 

PHONE_________________________ EMAIL_____________________________ 

Briefly describe attributes, professional or otherwise, that you think will be helpful to the 

governing of WIN-TV. Community activities or prior access experience are especially 

relevant.  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

What Committee(s) are you interested in serving on?__________________________ 

________________________________________________________________ 

Would you be willing to chair a Committee?  Yes___________  No______________ 

   If Yes, which one? ___________________________________ 

Win-TV Board of Directors meets the third Tuesday of each month. Would you expect to 

be able to attend most meetings? ______________________ 

 

I would be willing to prepare (a week prior to the meeting) a committee report for 

discussion at the regular  monthly meeting.   Yes__________No________________ 

 


