
LUKE’S PLACE SUPPORT & RESOURCE CENTRE FOR WOMEN & CHILDREN 
 

 
CONTACT INFORMATION FOR BOARD CANDIDATES/MEMBERS 

 
Name:________________________________________________________________________ 
 
Date of Birth: _____Y___M___D (optional) 
 
Home Address:_________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Work Location/Address:__________________________________________________________ 
 
______________________________________________________________________________ 
 
Profession:_____________________________________________________________________ 
 
Mailing Address: _____home address     _____work address 
 
         _____other - what?____________________________________________ 
 
   ____________________________________________________________ 
 
 
Telephone Numbers: Home_______________________________________________________ 
 
   Work_______________________________________________________ 

 
 Cell________________________________________________________ 

 
Fax ________________________________________________________ 

 
Email Address:_________________________________________________________________ 
 
 
Preferred time and location for telephone calls:________________________________________ 
 

This information will remain confidential to Luke’s Place. 
 

It is your responsibility to update the Secretary of the Board of Directors and the 
Executive Director regarding any changes to the above information.  Thank you. 

 
In addition, please attach a cover letter outlining your experiences and interests in relation to 
your Board Candidacy. 


