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Center Grove Girls Lacrosse \ Board Member Application

Date

Name
First MI Last

Residence:

Address

Phone E-mail

Which team(s) do your son/daughter play on?

Please list boards and committees that you serve on, or have served on (business,
civic, community, fraternal, political, professional, recreational, religious, social).

Organization Role/Title Dates of Service

How do you feel Center Grove Lacrosse would benefit from your involvement on the Board?

Skills, experience and interests (Please circle all that apply)
Finance, accounting

Administration, management

Nonprofit experience

Program evaluation

Public relations, communications

Special events

Grant writing

Fundraising

Field Maintenance (painting)

Outreach, advocacy

Other

Other

Please list any groups, organizations or businesses that you could serve as a liaison to on
behalf of Center Grove Lacrosse:

Please tell us anything else you’'d like to share.




