
Board of Directors Application Form 

2022-2023 LCPN Board members are calling for names of Logan County Professionals Network members 
interested in serving on the Board of Directors. Board Members are expected to attend monthly meetings. As 
well as any special assignments that may be given by the Board Chair.   

1. Please complete the attached application and email as an attachment to: 
info@logancountyprofessionals.org

2. Subject line: Your Name - Board of Directors Application
3. Submission deadline: April 13, 2023.
4. Receipt of your email will be acknowledged.

Your Name: _____________________________________________________________________________ 

Company Name: _________________________________________Phone Number: ___________________ 

Company Address: _______________________________________________________________________ 

_______________________________________________________________________________________ 

Your Email Address : ______________________________________________________________________ 

Briefly describe why you would like to join our Board of Directors: 

What does LCPN mean to you? 

Your past & current LCPN involvement: 



 

 

Which skills of yours would like to utilize? 
 
 
 
 
 
 
 
What would you like to get for yourself out of your participation on the Board, e.g., what types of experiences, 
skills to develop, interests to cultivate for you, etc.?  
 
 
 
 
 
 

 

What vision do you see for LCPN and how do you intend to help the organization achieve that vision? 

 

 

 

 

 

 

Do you currently serve on the Board of Directors?   

 
 Yes  No  

 
 
If so, what positions you would like to be considered? 
 
 
 
 
 
 
 
 
 
 
 
Signature: _____________________________________ Date: ______________________  
 
If you are not selected as a member of the Board, or if you decide not to join, would you like to be a volunteer to 
assist our organization in various ways that match your skills and interests? 
 

 Yes  No  Perhaps 
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