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L A F A Y E T T E  
COUNCIL ON AGING, INC. 

 
 
 

LAFAYETTE COUNCIL ON AGING 
Board of Directors Application 

Thank you for your interest in serving on the Board of Directors for the Lafayette Council on Aging. Please 
complete the following application to help us understand your background, interests, and how you can 
contribute to our mission of serving the elderly in our community 
 

Date:    Submitted by (if applicable):      

Name:              

Address:             

Email Address:            

Telephone: (Home)      (Work)      

Employment:             

SKILLS & EXPERIENCE 
Please describe your professional background, relevant skills, or life experience that you believe 
would be an asset to the Lafayette Council on Aging: 
             

             

              

SPECIAL INTERESTS 
Please list any areas of special interest related to aging, senior services, or the community that 
you are passionate about: 
             

             

              

SPECIAL AWARDS OR RECOGNITIONS 
Please list any awards or honors you have received: 
             

             

              

CIVIC, COMMUNITY, OR FRATERNAL ACTIVITIES 
Please list any organizations you are affiliated with and describe your involvement: 
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AREAS OF INTEREST TO VOLUNTEER IN ACTION 
Please check or list areas you may be interested in volunteering: 
 
_____ Program Development   _____ Committee Leadership 

_____ Organizational Development  _____ Policy / By-laws 

_____ Fundraising     _____ Marketing / Public Relations 

_____ Event Planning    _____ Board Development 

_____ Housing Development   _____ Administrative Support 

_____ Outreach/Education (i.e., Senior Centers) _____ Legal / Insurance 

_____ Other: _______________________________ 

VOLUNTEER EXPERIENCE 
Please list any relevant volunteer experience: 
Year   Organization    Position / Activity 
             

              

              

PROFESSIONAL SKILLS OR TRAINING 
Please list any professional skills, certifications, or training you have that could support the 
agency's mission: 
             

             

              

ADDITIONAL COMMENTS 
Is there anything else you’d like us to know about you? 
             

             

              

BOARD MEETING ATTENDANCE 
Routine Board Meetings are held bi-monthly at 12:00 PM, and attendance is required. While we 
understand that emergencies arise and this is a volunteer position, we ask all members to make 
every effort to attend regularly. 
Are you able to fully fulfill this attendance requirement? 

_____ Yes _____ No  

If no, please explain: 
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