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LEAYSA

Little EIm Area Youth Sports Association
LEAYSA Football Board Member Application

Name:

Phone: Email:

Mailing Address: City Zip

Occupation and employer:

Education/Certifications:

Please list the position you’re applying for and any qualifications you’d like to share.

Why are you interested in joining our organization?

What personal or professional skills or strengths of yours do you think would benefit our organization?

Do you have a committee you'd like to serve on or a particular area of interest?

What other volunteer commitments do you currently have?

Have you served on other nonprofit organization boards? If so, please list: them and any offices you held:

The LEAYSA Football board meets (once a month) on the first Wednesday from 7 — 8:30 pm and are
expected to staff game days hosted in Little EIm and fund raising and community events. Do you see any
scheduling conflicts that might affect your attendance?

For Board Use Only

___Nominee was referred by

__Nominee met with board executive, or board director. Date:

___Nominee was interviewed by the board. Date
__Nominee background check cleared. Date:

Action taken by the board




