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BOARD MEMBER APPLICATION
Name: ______________________________   Address: _________________________________
City: _______________________________    State: _____________   Zip: _________________
Phone (Day): ____________________________   (Mobile): ____________________________ Email Address: _________________________________________
Occupation: ____________________________________________

(Optional) Spouses Name: ______________________   Occupation: ______________________ Previous Volunteer Experience: ___________________________________________________
_____________________________________________________________________________

What other Boards or Organizations have you served on and in what capacity? ______________________________________________________________________________

______________________________________________________________________________

(Optional) If you are a member of a local church:

Church Name: _________________________   Denomination: _______________________
We ask that LifeCare Center Board Members commit to attending quarterly board meetings. In addition, we ask for involvement of Board Members on committees. Please indicate which of the following areas you are interested in.

□  Speaking/Advocating


□ Fundraising Activities
□ Banquet Committee


□   Marketing/Public Relations

Why do you want to be a Board Member for the LifeCare Center? ________________________

______________________________________________________________________________
How do you feel your skills and background can benefit the Center and the people it serves? ______________________________________________________________________________
What are your thoughts and feelings about:
· Single-parenting by choice:     _______________________________________________

______________________________________________________________________________

· Pregnant, unwed teenage girls:_______________________________________________

______________________________________________________________________________

· An abortion-minded woman: ________________________________________________

______________________________________________________________________________

· Abortion in cases of rape, incest, or fetal deformity: ______________________________
______________________________________________________________________________

· A woman who has had an abortion: ___________________________________________

______________________________________________________________________________

· Adoption: _______________________________________________________________

· Contraception:  ___________________________________________________________ 
· Abstinence: ______   ______________________________________________________
Have you had any personal experiences or educational background relating to pregnancy counseling, abortion, adoption, problem pregnancy, birth defects etc. that you can share? 

______________________________________________________________________________
_____________________________________________________________________________

About how many hours a quarter might you be available for committee/project work beyond quarterly meetings? _____________ Hours
Please read LifeCare Board Member’s Commitment Statement on the following Page...
Are you in agreement with all of these Policies? 
□ Yes 
□   No

Comments: ____________________________________________________________________

______________________________________________________________________________
Do you agree to promote these policies while you are serving at the LifeCare Center?

□ Yes 
□   No
Do you have any questions or concerns about Board membership or your prospective role?

______________________________________________________________________________

______________________________________________________________________________
Signature: _________________________________________ Date: ______________________
Please return application to:
LifeCare Center of Thief River Falls
Attn:  Executive Director
Via email: lifecarejaclyn@wiktel.com
The LifeCare Center of Thief River Falls exists to provide positive alternatives to abortion.  Our services take into consideration the family’s needs from conception throughout the infancy of the child.
Board Member’s Commitment Statement

1.  I will view my membership on the Board of Directors of the LifeCare Center as a commitment to a team concept; to follow, lead and to relate to the Center, its Board, staff and Mission according to the principles of servant leadership as modeled in the life of Christ.

2.  I will actively seek to be a guardian of the Mission of the LifeCare Center and to ensure the faithfulness of the Center to this Mission.

3.  I will attend and participate in all meetings of the Board.  When circumstances arise that make it impossible for me to attend, I will notify the Board President.

4. I will seek to build unity and mutual trust on the Board and in the Center by practicing respectful, open and honest communication with others.

5. I will seek to quickly resolve any conflict that arises between another Board member and myself.

6. I will recognize that my job is to ensure that this Center is well managed, not manage it.

7. I will seek to be proficient in my areas of expertise relating to the needs of the LifeCare Center to better fulfill its Mission.

8. I will promote and abide by the following Six Policies when making Board decisions and speaking about the Center in public:

1. Every individual has the right to life and the right to health care from the moment of conception until natural death.

2. The LifeCare Center does not perform abortions, nor refer for abortions, but offer alternatives to meet the physical, emotional and financial needs of all concerned.

3. Abortifacients, sterilization and all artificial birth control methods are incompatible with the Center’s philosophy. These shall not be encouraged, provided or dispensed.

4. Natural Family Planning is to be encouraged for married couples seeking family planning advice.

5. No one will be refused services because of inability to pay.

6. Doctors and other medical professional who are participating with the LifeCare Center must follow the above policies and practices.

Signature_____________________________________   Date______________


        (Board Member)
Mission Statement

The LifeCare Pregnancy Center of Thief River Falls exists to provide positive alternatives to abortion.  Our services take into consideration the family’s needs from conception throughout the infancy of the child.

Vision 

The LifeCare Pregnancy Center of Thief River Falls 

Ministry goals include:

· To increase the number of abortion vulnerable clients coming to the Center.

· To add services known to increase choices for life.

· To continue to show by words and actions the love of Jesus to all who come through our doors and to offer help and hope to those in need. 
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