
CFSPA Board of Directors Applica5on Form 

Name:_____________________________________________________________ 

Address:____________________________________________________________ 

  Email:_________________________________________ 

Telephone:  Home:_______________________________ 

  Work:_______________________________ 

  Cell:_________________________________ 

Present or Previous Occupa>on/Place of Employment: 
___________________________________________________________________ 

___________________________________________________________________ 

What interests you about serving on the CFSPA board of directors? 

Please list your past or current involvement on other non-profit boards including 
the posi>ons you held with those organiza>ons. 

How much >me will you be able to commit to board ac>vi>es per month?  



____ 2-3 hours   ____ 4-6 hours   ____ as many as needed 

           Page 2 

What other types of leadership roles have you held? Please briefly describe. 

What fundraising efforts have you been involved in and what was your role? 

How do you think you can help CFSPA in fulfilling its mission? 

Describe your experience in human services?  

What can we do to ensure that your par>cipa>on is meaningful, fulfilling and 
rewarding? 
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Areas of interest; check all that apply: 

Subcommi(ees:  

  Facility CommiUee 

  Finance CommiUee 

  Fundraising CommiUee 

  Marke>ng/Branding/Social Media  

  Informa>on Technology (IT) 

  Human Resources  

  Governance and Policies   

  Board Renewal and Succession Planning 

  Human services delivery and evalua>on  

  Advocacy  

OUR MISSION 

The mission of the Catholic Family Services of Prince Albert Inc. is to promote 
and maintain the integrity of the family.  We respect the spiritual and cultural 
beliefs of all those we serve. 

THANK YOU FOR YOUR INTEREST AND PLEASE RETURN COMPLETED 
FORM TO:   cfspa_maureen@yahoo.com


