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La Crescent Youth Soccer/Mississippi Valley Soccer Board Member Application

Name: __________________________________________________________ 

Phone: __________________________________________________________

Email Address: ____________________________________________________

Address:_________________________________________________________

Please share why are you interested in our organization and your previous experience with La Crescent Youth Soccer and/or Mississippi Valley Soccer. 




[bookmark: _GoBack]Please describe your area(s) of expertise or the contribution you feel you can make to the board. Please indicate if you are interested in a specific position on the Board or any open position.

 


Please describe your involvement with other boards or volunteer organizations. Please include role and dates of service.




For Board Use Only
__ Nominee was referred by _______________________________________________
__ Nominee was sent application. Date ______________________________________
__ Nominee’s application was reviewed by the board. Date ______________________

Action taken by the board _________________________________________________
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