Lake Superior Life Care Center/TLC Board Application Form


Name 













Address 












City






State
     
Zip 




E-mail Address 





Home phone 





Work phone 





Cell phone 





Age_____________
Marital Status 



Spouse’s name 



Occupation 












Previous Occupations 











Church 












Volunteer Experience 











Brief Statement of Your Pro-Life Views   









Current and Past Pro-Life Activities  ________________________________________________

______________________________________________________________________________

How did you hear about LSLCC? __________________________________________________

__________________





______



Why do you want to join the Board of Directors? 







How do you feel your skills and background can benefit this organization and its mission?

______________________________________________________________________________

______________________________________________________________________________

Please list the names, addresses and phone numbers of two people that we may contact for references (no relatives please).

re there any circumstances in which you would consider abortion as an alternative?  

Please explain  









What are your beliefs about contraception? 









Have you ever counseled a woman who was considering an abortion?   Yes    No

 Please explain: ________________________________________________________________

______________________________________________________________________________

Can you make at least a two-year commitment? _______________________________________
Please read the documents:  “Key Qualifications and Commitments for Board Members” and “Ten Basic Responsibilities of Nonprofit Boards”.

Are you able to abide by these practices as a Board Member? 





Please read the 6 foundational policies of  LSLCC/TLC Options for Women.

Are you in agreement with all of these policies?  







Do you agree to promote and practice these policies while you are serving here? 



Signature of Applicant 



______
Date  




Please use the back of this form if you need additional space for answering the questions.


