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for the well-being of all people





Foundation Board of Directors’ Information 

Date of Application: ______________________________________________________________
NAME (Mr./ Mrs./ Ms./ Rev./ Dr.) ____________________________________________________
HOW WOULD YOU LIKE TO BE ADDRESSED? (Nickname, Full name) ____________________
PREFERRED NAME FOR LFS PRINTED MATERIALS: _________________________________

EMPLOYER: ___________________________________________________________________

POSITION / TITLE: ______________________________________________________________

PROFESSIONAL BACKGROUND:

        FOR-PROFIT BUSINESS             NON-PROFIT ORGANIZATION            GOVERNMENT               OTHER
HOME ADDRESS: 
BUSINESS ADDRESS:


STREET: ___________________________
STREET: ___________________________

CITY: ______________________________
CITY: ______________________________

STATE: _____________________________
STATE: ____________________________

ZIP CODE: __________________________
ZIP CODE: __________________________

PHONE NUMBER: ____________________
PHONE NUMBER: ____________________
CELL NUMBER: ______________________
FAX NUMBER: _______________________

E-MAIL ADDRESS: ____________________
E-MAIL ADDRESS: ___________________

PREFERRED EMAIL ADDRESS:         HOME

BUSINESS  


PREFERRED MAILING ADDRESS:     HOME

BUSINESS  
 


SPOUSE

NAME: _____________________________________________________________________

CELL PHONE: _________________________
E-MAIL ____________________________

EMERGENCY CONTACT (NAME/PHONE NUMBER): _______________________________________
RELIGIOUS AFFILIATION: _____________________________________________________
CONGREGATION: ___________________________________________________________
HIGHEST EDUCATION LEVEL: _________________________________________________
OTHER BOARD MEMBERSHIPS (AND OFFICER ROLES, IF ANY):
__________________________________________________________________________________________

___________________________________________________________________________

OTHER VOLUNTEER SERVICE:
__________________________________________________________________________________________

___________________________________________________________________________

DATE OF BIRTH:: ______________________
RACE: ______________________________
 NATIONALITY:  _________________________
DISABILITY: __________________________

FOOD ALLERGIES / DIETARY REQUESTS: _______________________________________

WHICH OF THESE IMPORTANT BOARD MEMBER ROLES BEST SUIT YOUR STRENGTHS?

(Check all that apply)

_______
AMBASSADOR/ LIAISON TO YOUR COMMUNITY

_______
FUNDRAISER / DOOR-OPENER

_______
CONSULTANT IN FIELD / AREA OF EXPERTISE


_____FINANCE
 _____BUSINESS
_____MARKETING


_____PUBLIC RELATIONS
_____TECHNOLOGY
_____LEGAL


_____HUMAN RESOURCES
_____OTHER (SPECIFY)

_______
SPOKESPERSON

_______
STRATEGIC PLANNING

_______
LEADERSHIP

_______
OTHER _________________________________
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