
   
 

Board Application Form 

 

Name: _________________________________Home Address: _________________________ 

 

Email: _________________________________ Phone:_________________________________          

 
EDUCATION: 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
EMPLOYMENT (You may attach your resume or your LinkedIn URL instead of the employment section, 
if you prefer.) 
 
Current Employer: _________________________________________________________________ 
 
Title & Responsibilities: 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
VOLUNTEER EXPERIENCE 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Please list any current membership and/or organizational affiliations:  
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

Please list volunteer leadership positions held currently or in the past:  

 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

 

How did you first learn about the LBCA? 
_______________________________________________________________________________ 
 
________________________________________________________________________________ 



   
 

 

 How have you been involved to date?  

 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
PERSONAL QUALIFICATIONS 
 

1. What experience/expertise and/or resources could you contribute to the board? 
❑ Nonprofit Management  ❑ Fund Raising   ❑ Communications/Marketing  
❑ Financial Management   ❑ Strategic Planning  ❑ Special Events  
❑ Program Evaluation  ❑ Facilitation   ❑ Project Management 
❑ Community Organizing   ❑ Public Policy/civic engagement  
❑ Leadership Development ❑ Educator    ❑ Public school parent/guardian 
❑ Other:            
Please provide details below: 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
2. Why do you want to serve on the LBCA Board? (Please include your personal goals and the most 
important qualities and skills you would bring to the board. You may attach an extra sheet if you prefer.) 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
3. Are you able to regularly participate in one two-and-a-half-hour evening meeting monthly? Currently, 
meetings are held on the 3rd Wednesday of every month, Sept-June, from 6:30pm-9:00pm.  
❑ Yes  ❑ No 
4. Are you willing to regularly support and attend LBCA fundraising events, special events and efforts, 
including a fundraising casino?  
 ❑ Yes  ❑ No 
5. Please provide contact information for one personal/professional reference:  
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
Please email completed application form to: president@thelbca.ca 
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