
 
Board Application Form 

 
Name:_____________________________________________ Date:____________________ 

Phone: __________________________  

Nominator (if any):_________________________ 

Email: _______________________________________________________________________  

Address: ____________________________________________________________________ 

Relevant experience and/or employment (attach a resume if relavent) 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________ 

Why are you interested in our organization? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________ 

Area(s) of expertise/contribution you feel you can make 

_____________________________________________________________________________

_____________________________________________________________________________

_______________________________________________________________________ 

Other volunteer commitments 

_____________________________________________________________________________

___________________________________________ 
 

Thank you for your application! Please drop it off at the Centre, email it to the address 

above, or mail it to us in care of the LECRS Board at the address above. Give your 

details and indicate the best way and time to contact you. We’ll be in touch! 

 


