
Duchesne Alumnae Association 
Board Candidate Profile Form 

 

 

 

 
 
 
PROFESSIONAL EXPERIENCE: Please list current and previous employment.  For additional 
information, you may attach your resume.  
 
Company/Organization                                Position                                                Dates 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
SPECILIZED SKILLS/RESPONSIBILITIES: Accounting, Word Processing, Audio/Visuals, 
Marketing, Human Resources, etc. 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
VOLUNTEER EXPERIENCE: List any organizations/ activities in which you have participated. 
Describe those that you think have pertinence to this application. Consider athletic, civic, cultural, 
educational, political, professional, religious, etc.  Attach a separate sheet, if necessary. 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
(Over) 
 

 
Name: ____________________________________ Class year:____________________  

First /Maiden /Last                  College/Academy/Year 

 
Address:____________________________________________________________________________ 
     Street/City/State/Zip 

 
Telephone:_____________________________________________ E-mail: ______________________ 
 
Date of Application:________ 



Have you received any special recognitions? 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
If you graduated From Duchesne within the last five years, please list student activities you 
participated in, i.e. student government, sports, service, etc. 
 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
SERVICE TO DUCHESNE 
Please list the ways in which you have been or are currently able to serve Duchesne.  Consider the 
following and indicate those that apply. Indicate dates of service and responsibility. 
 
Academic Department Resource Alumnae Resource Network Conge 
Alumnae Board/Officer Alumnae Volunteer-at-large AASH Representative 
Alumnae Event Chair Parents’ Council Class Reunion Coordinator 
Alumnae Event Hostess Board of Trustees  
Alumnae Committee Service Capital Campaign  
Alumnae Speaker on Campus Annual Giving Campaign  
 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Please indicate on a separate piece of paper why service on the Alumnae Board is of interest to you.  
 
 
 
Signature________________________________________________   Date______________________ 
 
Thank you for taking the time to fill out this profile form. The Alumnae Board is grateful for your 
willingness to serve.   Please return this application and any attachments to the Duchesne Alumnae 
Director.  
 

Alumnae Director 
Duchesne Academy of the Sacred Heart 

3601 Burt St. 
Omaha, NE  68131 

402-558-3800 


