
INFORMATION REQUIRED FOR DIRECTORY -  PLEASE SEND HEADSHOT 

Name   

Title 

Business Name    

Years in Business     

Number of Employees    

Do You Own Your Business? 

Do You Manage Your Business?  

Describe Your Business  

Knowledge & Skills 

Previous Jobs    

Nonprofit Participation (Names of Organizations) 

Preferred Phone Number  

Preferred Email Address    

Website     

Social Media (Facebook, Twitter, LinkedIn) 

Send form to Christi Cereghino: CHRISTI.CEREGHINO@GMAIL.COM
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