Board Profile Worksheet/Hpplication
Living Ministries - nifying the Community to Administer Hope

Name:

Email:

Phone Number(s):

Date of Birth (Only used for Board Member Appreciation):

The following information will be made available on our website at http://
LivingMinistries.org. Would you like any or all of your contact information
made available on our website? If yes, please specify any or all below.

Please check off any of the areas below that describe you. Add other
categories, if appropriate in space provided.

Areas of Expertise/Professional Skills

Academic/Education
Accounting

Administration
Architecture/Engineering
Banking & Trusts
Business/Corporate
Community Advocate
Community Development
Faith Community
Fundraising/Development
Financial/Investment
Healthcare

Housing

Human Resources
Investments

Legal/Law Enforcement
Marketing/Public Relations
Organizational Development
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http://LivingMinistries.org
http://LivingMinistries.org
http://LivingMinistries.org
http://LivingMinistries.org

Philanthropic Community
Public Policy/Gov. Official
Real Estate

Strategic Planning

Social Services
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Demographics - Check all that apply - Add Categories if needed
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Under 18 years old
18-27 years old
28-37 years old
38-50 years old
51-65 years old
Over 65 years old
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Race

D Black

O white

D Asian/Pacific Islander
D Hispanic

D Native American
D Other

Gender

O wmale

D Female
Languages

O Bilingual (list language(s))
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Personality/Work Style - Check all that apply - Add categories if needed

Activist

Detail Person
Diplomat
Initiator

Planner

Process Oriented
Strategist

Team Builder
Visionary
Worrier
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VUolunteerism: List organizations you are currently or have been affiliated
with. nclude date(s) of service.

Other: Personal Philosophy or any other information you would like to
share.
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Have you ever been convicted of a felony?

0 Yes
0 nNo

Conviction of felony doesn’t necessarily bar you from committee
membership for Living Ministries.

Disclaimer & Signature

I certify that my answers are true & complete to best of my knowledge. If
this application leads to committee membership, I understand that false or
misleading information in my application or interview may result in my
release.

Signature Date

Thank you for your interest in Living Ministries and for giving your time to
this application.
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