RECOVERY HOUSE BOARD OF DIRECTORS
Send completed form to:  Pastor@nlctoday.org
CANDIDATE INFORMATION 
Name: _____________________________________________________________________________________ 
Address: _____________________________________________________________________________________
City: _________________________________________State: ________________Zip: _____________ 
Telephone: ____________________________ ____________
Email: _____________________________________________ 

1. Please describe your relevant experience and/or employment. You may also attach a resume. 
 ___________________________________________________________________________________
___________________________________________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________
2. Please describe the area(s) of expertise/contribution you feel you can make to further the mission of  Recovery House:_______________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________

3. Please list any prior experience serving as a Board member for other non-profit organizations: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
____________ ________________________________________________________________________
 _____________________________________________________________________________________
4. What other volunteer commitments do you currently have?  _____________________________________________________________________________________
_____________________________________________________________________________________
_____________ _______________________________________________________________________ 
_____________________________________________________________________________________

5. Why are you interested in serving as a Board member for the Recovery House? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

6. Please share any other information you feel important for consideration of your application to serve as a Recovery House Board member:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

7. Are you willing to give time, energy and resources to support the mission of the Recovery House? 
_____________________________________________________________________________________

8. Board members stay connected through meeting attendance, committee work, membership events, e-mail and other communications. Do you have the time and resources to be an active member of the Board? 
_____________________________________________________________________________________
