
 

Board of Directors Application 

Please fill out this form and send it to the Fair office at the information listed below. 

Name:______________________________________________________Date:___________________ 

Address:_______________________________City____________________State______Zip________ 

Primary Phone:___________________________Secondary Phone:_____________________________ 

Email:_____________________________________________________________________________ 

1. Please explain why you would be a good fit as a Central Wisconsin State Fair Director.  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

2. Please name other Boards you are currently on or have been on in the past. If you have been on the 

Fair Board, please list the dates and position.  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

3. How can you better help the Fair as a whole?  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

513 East 17th Street Marshfield, WI 54449       715-387-1261       cwsfexecdir@gmail.com 


