
FOUR CORNERS MONTESSORI ACADEMY

POTENTIAL BOARD MEMBER QUESTIONNAIRE

Please answer the following questions to the best of your ability. Be candid and honest with your responses. Remember, 
even though a Board consists of members of various backgrounds and abilities, they must be unified in their commitment to 
the charter application which they promise to support. By becoming a Board member you are pledging to put aside personal 
views and agendas and are choosing to work as a team to honestly and wholeheartedly support the signed charter applica-
tion as it was written and approved by the Authorizer.

Name:_ __________________________________________________________ 	 Date Completed:___________________

Full Address:_______________________________________________________________________________________

Email Address:______________________________________	 Phone (    Home     Cell      Work):________________________

Primary Occupation:_________________________________________________________________________________

1.	 Why are you interested in becoming a Board member of FCMA?

	

	

	

2.	 What do you consider to be your personal strengths?

	

	

	

3.	 We all have weaknesses - list potential areas you feel are problems for you:

	

	

	

4.	 What do you hope to gain by becoming a Board member?

	

	

	

5.	 Being a Board member is a volunteer position. Our authorizer requires a three-year commitment, along with a criminal 
background check and a personal interview. Please give us an honest evaluation of your monthly time commitment as 
well as what special skills you will be bringing to the Board:

	

	

	

6.	 FCMA will have a Montessori curriculum. What is your personal experience with Montessori education?

	

	

	

Signature:_ ________________________________________________________________________________________
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