  
BOARD OF DIRECTORS APPLICATION[image: ]
Hudson Grocery Cooperative
1701 Ward Ave, Suite 200, Hudson, WI 54016
(715) 377-9913
www.hudsongrocery.coop


Owners of Hudson Grocery Cooperative are eligible to run for the Board of Directors.  Only one owner from a Household Ownership may serve on the Board at one time.  If there are multiple Primary Owners at one address, all are eligible.

· Information submitted with this application may be published for the Co-op ownership before elections and considered by the Board when making interim Board appointments.
· Please use complete sentences as answers will be published in our newsletter and online.
· You may attach your answers on a separate page.  
· Review the Board Application Packet for full eligibility requirements and to understand your role as a Director. 
If you have questions, would like more information, or have not received confirmation of your application, we encourage you to contact us at board@hudsongrocery.coop.

Please submit your application by September 21, 2025.  
[bookmark: _heading=h.gjdgxs]
Applicant Name:_____________________________________________     Owner #:__________________________
Address _____________________________________	City:________________     State: ____     Zip:____________
Occupation:_____________________________________________________________________________________
Email:__________________________________________________________________________________________
Phone:______________________________________      Alternate Phone:  __________________________________

1. Why would you like to serve on the Board of Directors of Hudson Grocery Cooperative? (150 word max.)

2. What is most important to you as an owner of Hudson Grocery Cooperative? (150 word max.)

3. What opportunities and challenges do you see in the future for Hudson Grocery Cooperative? (150 word max.)

4. What skills, formal training, education, professional or volunteer experience would you bring that directly contributes to the mission of Hudson Grocery Cooperative? (150 word max.)

The undersigned hereby affirms that all the information provided in this application is true to the best of his/her knowledge and agrees to the release of this information to owners of the Hudson Grocery Cooperative, including release on the cooperative website, as part of the Board of Directors’ election process.

Type or Sign:_________________________________________	Date: _________________________________

Email completed application to board@hudsongrocery.coop.  
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