
FRANCISCAN MINISTRIES BOARD 

Board of Directors Application Form 

Personal Information 

“Name (First, Middle, Last): Marve Paul We & Leen 
‘Street Address; OSS Arve oe View a a id 
City: Lilbesty Twe | Sate ~~ DY | Zip: 4SOWY 
Home Phone: = —— | Cell Phone: 8 12-QA2A O02 
Home Email Address: O\ Hens wWwMc@., ama. Cow) 

Other (specify): 
Prefer mail sent to: Home Email_& Work Email___ 

Current Employment Information oe 

Occupation: —_ — Ce (\ CO 7 

Current Position: | ia Senior Dil @Ctor =p: ANcKnce | 
Current Employer: — Preschoot PCOMLY ( Non erory r) 
HireDate; aya ral \ W\ 
Current Employer. 

Street Address: —2259\ Tbe ¢ Ln 

aty: (oy ton mI state: O\ Zip: HSuU\ Y 
Work Phone: ir Cell Phone: S\9- QGQ2- OD-( 

Work Email Address: (VYACI Oo oy Cer (© eCeSchoo\ YC ONRE . OLD 
y) 

Past Employment Information and experience | 

Next Most Recent 

Name of Employer: Uw. oF Qe Hiy 1 Position: - Becouahag Lechner 
Length of Employment, 

From: (mm/year) Pug 7 20 O \ To: (mm/year) MV AG Y 20 2 O 

“Other . 
Name of Employer: - forveusk Tat { Position: — Sen VON ACOA UN 
Length of. Employment 

From: (mm/year) Sune \Aa A __ To: (mm/year) mee | 100 \ 

Present or Past Affiliations with Not for Profit Organizations 

Organization: OW Lac ae SocCows Chun § Role: FANN (he | When: CLL((En4 

Organization: MotharTritsa CoMoecEem Role: co ees When: Q00%6-2OIY 
NAVE CALE 

Organization: Leo ntoen \ Dayton -_ OR Role: TNGUACL When: 20\e-7O2L 

Updated September 2023



Areas of Knowledge 
Please mark (X) all items that apply to you. 

Board Development. & Training Medical/Health Care 

Building Trades/Physical Plant Personnel Management a _ 

Community Resources Public/Community Relations 

(Cultural Diversity) Public Speaking 

Economic Development. ae Research/Program Evaluation : 

Education VY Strategic Planning 

Fundraising _ Be , _ Other Skill Areas (please specify): 

_ Financial Management — ee Z VA a. a 

Law/Legal Affairs b. 

Areas of Influence & Contacts 

_ Please mark (X) all areas in which you have particular. influence. 

‘Corporate Se Sector Social Service ee 

‘Cosmetology = —~—SsSCSSReligiouts Community 7 
ne oc 
Financial Community — v4 Small Businesses 

‘Foundations Youth/Young Adults 
Government . : — Other Areas (please specify): | 

‘MedicalCommunity = = = | a, | 
“Neighborhood Agencies ob 

‘Highest Le Level of Education/Training Completed 

-H.S./GED:____ Some College:___—Bachelor’s:___| Master’s: YG =| Other:__ 
Name of Degree or Other Training: Wik) fave 

‘Voluntary Demographic Information 

The following information is requested in an attempt to insure that our Board Profile meets our 990 requirements. 
Volunteers are considered for the Board without regard to race, color, religion, sex, national origin, age, disability 

— elf marital status. The information you provide Is optional. 

Gender Birth Date: 

Female Male__ ee d- 2 | WY 

Race: ~Asian__ 8B Black__ Native American___ White ~ Other___ 

Ethnic Origins: | Appalachian__ | Hispanic__ “ot Other 

Updated September 2023



Connection with Franciscan Ministries Inc. or the Franciscan Sisters of the Poor 

1. How did you become acquainted with the Franciscan Ministries Inc. or Franciscan Sisters of t the 
Poor? 

as inital: 4 heard soot 3 TV ONCAMOWN Ministries Haeoush, 

PE (Usk. Adu nay TE lad a or eakfass Machin woth 

Mare Peebles + leolrad More specrAcs about rho 
‘Minish Css tho Franciscan Sisters of Hu Pow. 

2. Please describe why you would like to serve on the Franciscan Ministries Board of Directors. 

“Through my worl at Preschoo\ Promise, My eyes have been 

opened fo the Wdele(VeA Communes +e bacners many OH 
Face. x ce ree obouk: eneee: +o UY ay nas Ap rele. 

Win vtbhn Sia [25 pose se Prose 
VO a4 Miunsarigs. 

Signature of Applicant Date 

Thank you for taking time to complete this application. 

Please return to: 

Franciscan Ministries, Inc. 

110 Compton Road 

Cincinnati, OH 45215 

Tel: 513-761-1697 

Or by email: 

info@FranciscanMinistriesInc.org 

Updated September 2023


