
US Lacrosse Board Development Committee 
Board/Committee/Subcommittee Application 

Last Name DOB Gender 

St Zip City 

Cell Phone 

 

First Name

Home Address 

Home Phone

Primary Email

Position 

City St Zip 

Business 

Business Name  

Business Address 

Nature of Business/Practice 

Business Phone

Professional degrees or certifications (check all that apply) 

  CPA MBA JD MD PhD EdD 

Professional expertise (check all that apply) 

 Finance/Accounting  Communications/Marketing            Human Resources            Technology 

Insurance/Risk Management

Please provide a brief narrative of your professional exposure noting any specifics that you feel would best 
position you to serve US Lacrsose.

High School City St Zip 

College/University City St Zip 

Major   Undergraduate Degree Graduate Degree 
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Other

Business DevelopmentSport Science and Safety Other



Nationality
To assist in our efforts to maintain a diverse organization, we ask that you tell us a bit more about yourself.  
Please indicate your race by checking one of the following: 

American Indian or Alaskan Native - person having origins in any of the original people of North America and South 
America who maintain tribal affiliation or community recognition 

Asian - person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent, 
including Cambodia, China, Japan, Korea, India, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam 

Black or African American - person having origins in any of the Black racial groups of Africa

Hispanic or Latino - person of Mexican, Puerto Rican, Cuban, South or Central American, or other Spanish culture or 
origin, regardless of race 

Native Hawaiian or Other Pacific Islander – person having origins in any of the peoples of Hawaii, Guam, Samoa or other 
Pacific Islands 

White – person having origins in any of the original peoples of Europe, North Africa or the Middle East

Two or More Races – person who identifies with more than one of the above six races 

 

Primary Game Involvement: 

Player: 

Coach: 

Official: 

Volunteer: 

Please provide a brief narrative of your Board and/or Commitee involvement with other organizations.
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Spouse/Partner/Children 

1) First Name Last Name High School 

College Club 

 Lacrosse Player? 

Profession Company 

2) First Name Last Name High School 

College Club 

 Lacrosse Player? 

Profession Company 

3) First Name Last Name High School 

College Club 

 Lacrosse Player? 

Profession Company 

4) First Name Last Name High School 

College Club 

 Lacrosse Player? 

Profession Company 



 
Applicants for US Lacrosse Volunteer positions are considered based on their ability to commit time, energy, 
and talent to the organization, as well as the nature of vacancies. Volunteer terms throughout the organization 
are two or three years with the possibility of up to one additional, consecutive term.  

Terms generally begin on August 1, and end on July 31. 

be best qualified

 Board     Committee     Subcommittee 

 and Sub-Committees (check areas of experience and interest)
Safety 
Officials 
Post Collegiate 

Youth 
Coaches 
Rules 

Men’s Hall of Fame Nominating 

and Sub-Committees (check areas of experience and interest)
Safety 
Officials 
Post Collegiate 

 WCLA
 Youth 
 Coaches 
 Rules 

Women’s Hall of Fame Nominating  

 (check areas of experience and interest) 

Board Development (includes Recruitment, Nomination, Orientation, Training and Evaluation) 
Finance & Audit

 Insurance & Risk Management

Coaches Education
Officials Education   
Athlete/Parent Education  
Growth & Best Practices    
Olympic Development
Diversity & Inclusion

Human Resources (includes Personnel and Volunteer Policies and Practices)
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Men’s National Team

Women’s National Team

Sport Science & Safety

Strategic Planning (includes Organizational Effectiveness recommendation implementation and review) 
Regional Operations
Sport Development 



 

 

1) First Name Last Name 

Relationship      Phone   Email 

2) First Name Last Name 

Relationship      Phone        Email 

3) First Name Last Name 

Relationship      Phone    Email 

4) First Name Last Name 

Relationship      Phone    Email 

Federal and State agencies request that we ask if you have ever been convicted of a felony.       Yes         No 

By completing this questionnaire, I indicate my desire and ability to serve in a volunteer position with US 
Lacrosse.  I have reviewed the requirements of Board, Committee and/or Subcommittee service, and I agree to 
adhere to those requirements of service if selected.  

I understand that I must submit an updated application each year if I am not selected and wish to continue to 
be considered. 

 Candidate’s Signature  Date 
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