
THE MICRO AND NANOTECHNOLOGY COMMERCIALIZATION 
EDUCATION FOUNDATION, INC. 

Application for Appointment to the MANCEF BOARD OF DIRECTORS 

Name:  ___________________________________________________________________ 

Home Address:  __________________________________________________________ 

City/State/Zip: __________________________________________________________  

Occupation/Title: _________________________________________________________ 

E-Mail: Cell Phone:  ______________________ _________________________________

Skills/Abilities/Interest Information: 

Please check all skill areas in which you have experience and/or interest: 

TOPIC PREVIOUS EXPERIENCE 

(please detail)

✓IF AREA OF 

INTEREST

Technical Program 
Development

Obtaining 
Sponsorships for 

Events

Obtaining 
Speakers for 

Events

Financial Mgt./ 
Budgeting

Publicity/ 
Marketing
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What other special skills or attributes do you feel you can contribute?   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Availability: 

Do you feel you have the time to make the expected commitment of 12-24 
meetings (1-2 hours each) per year, in addition to committee meetings and 
special events? 

! yes        ! no 

How many hours per month, in addition to Board meetings, could you devote 
to MANCEF (at committee meetings, events, etc.)? ____________________________ 

Building 
Relationships with 

External 
Organizations and 

Networks

Website Design 
and Maintenance

Webinar 
Development

Commercialization 
& Entrepreneurial 

Education

Related 
Affiliations, please 

list
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Interest: 

Why do you want to serve on the MANCEF Board?  What are your long-term 
goals with this organization?  How do you feel your involvement will benefit this 
organization?  How do you feel your involvement with this organization will 
benefit you? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

(please continue on another sheet if necessary) 

References: 

Please list the names, addresses, and phone numbers of two (2) references. 

• Name:  _________________________________________________________________ 

Address: _______________________________________________________________ 

Phone: _________________________________________________________________ 

Relationship: ___________________________________________________________ 

• Name:  _________________________________________________________________ 

Address: _______________________________________________________________ 

Phone: _________________________________________________________________ 

Relationship: ___________________________________________________________ 

Please attach your most recent resume. 
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Please read the attached bylaws for MANCEF.  After reading, please list the 
standing committees that you would like to work on in ranked order. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Conflict of Interest Policy: 

Please read the attached Conflict of Interest Policy for MANCEF, and complete 
and sign the attached Conflict of Interest Disclosure Statement and Gift Policy 
and Disclosure Form. 

Questions about this application may be directed to any MANCEF board 
member or:  

MANCEF 

P.O. Box 3092 

Wimberley, TX 78676 
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