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Statement of Candidacy for Fiscal Year 2019 (January – December) 
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To submit this form, enter the required information, save the document, and email it with 
with a recent headshot photo (JPEG) to board@cbst.org. Hard copy can be mailed to 
CBST, 130 West 30th Street, New York, NY 10001-0154.  This application must be 
received by the CBST Office by Monday, November 5, 2018, 3 PM EST.

I, _________________________________________ hereby submit my name for 
nomination to the Board of Directors of Congregation Beit Simchat Torah at the Annual 
Membership Meeting to be held on Thursday, December 13, 2018, 6 pm.  
NUMBER OF YEARS I HAVE BEEN A CBST MEMBER: 

CBST EXPERIENCE:  
Indicate what board/committee and in what capacity you served (e.g. officer, board 
member, committee chair, committee member). 

OTHER COMMUNITY SERVICE AND/OR PROFESSIONAL EXPERIENCE: 
Include other board/committee experience. 

SPECIAL SKILLS: 
Check all that apply. 

 Fundraising  
 Personnel/Human Resources  
 Finance/Accounting/Investments 
 Education, Health, Social Services 
 Real Estate 
 Strategic Planning 
 Marketing 
 Technology 
 Law 
 Administration/Management 
 Architect/Engineering 
 Organizational Development
 Other (please write in)____________________  

continued 



STATEMENT IN SUPPORT OF MY CANDIDACY 
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Provide a clear statement (150 words) of your understanding of the CBST Board 
member’s role and responsibilities and what leadership qualities you would contribute to 
the Board; your position on issues facing the congregation; your views on CBST programs 
and goals.   (Remember to sign the statement below.) 

 (Signed / electronically or print full name) (Date) 

______________________________________________ ______________
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