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BOARD/COUNCIL/COMMITTEE 

NOMINATION QUESTIONNAIRE 

 

 

PERSONAL INFORMATION 

 

Full Name ___________________________________________ Date of Birth_____________________________ 

 

Home Address ____________________________________ City/St/Zip __________________________________ 

 

Home Phone (    ) _________________ Work Phone (     )_________________ Fax (     ) ___________________ 

 

Home E-mail address ______________________________ Work E-mail Address ___________________________                       

 

    Business Name                                                                 Position _____________________________________ 

 

    Business Address ______________________________________________________________________________ 

 

    Nature of Business _____________________________________________________________________________ 

 

    High School                                                    Location                                              Grad. Yr. ____________ 

 

    College                                                      Location                                                Grad. Yr. _____________ 

 

History of Lacrosse Involvement:  _____________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

History of Board Involvement with Other Organizations:  _________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

FAMILY INFORMATION 

 
     Spouse/Partner Name___________________________________________________________________________________ 

 

     Work Phone (    ) _____________________________________________ Work Email _______________________________ 

 

     Business Name _________________________________________________   Position _____________________________ 

 

     Business Address _________________________________________________ City/ St/ Zip _________________________ 

 

     Nature of Business _____________________________________________________________________________________ 

 

     High School ______________________________________location ___________________________Grad yr. ____________ 

                                                                                                                                                                

     College________________________________________________ location ____________________ Grad yr. ____________ 

 

     Spouse’s history of lacrosse involvement:    
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 Children 

 

1) Name _________________________________ Lacrosse Player?  Yes ___ No ___  High School ____________________ 

 

     College________________ Club ___________________Profession __________________ Company   __________________ 

 

2) Name _________________________________ Lacrosse Player?  Yes ___ No ___  High School ____________________ 

 

     College________________ Club ___________________Profession __________________ Company ____________________ 

 

3) Name _________________________________ Lacrosse Player?  Yes ___ No ___  High School ____________________ 

 

     College________________ Club ___________________Profession __________________ Company ____________________ 

 

4) Name _________________________________ Lacrosse Player?  Yes ___ No ___  High School ____________________ 

 

     College________________ Club ___________________Profession __________________ Company ____________________ 

 

     5) Name _________________________________ Lacrosse Player?  Yes ___ No ___ High School ______________________ 

 

     College________________ Club ___________________Profession __________________ Company ____________________ 

 

 

 

INTERESTS 

 

Please indicate below (check all that apply) which level(s) of the organization you have interest in serving. 

 

____ Board of Directors 

____ Board of Governors (men’s or women’s division) 

____ Council 

____ Committee 

 

Men’s Division Councils   Women’s Division Councils  Unified Councils 

____ Athletes    ____ Athletes    ____ Youth 

____ Coaches    ____ Coaches    ____ Regions 

____ Officials    ____ Officials 

____ Post Collegiate Clubs   ____ Post Collegiate Clubs 

____ Intercollegiate Associates  ____ Intercollegiate Associates 

 
(Please see brief descriptions of each council and committee – attached.) 
 

Nominees for US Lacrosse volunteer positions are considered based on their ability to commit time, energy and talent to the 

organization.  

 

Board Committees 

_      Special Events   _      Facilities    _      Marketing 

  _    Fund Raising       _    Budget/Audit     _    Museum/Hall of Fame 

____ Strategic Planning       _  Membership   _      Nominating 

____ Communications/Lacrosse Mag.     _  Insurance/Risk Man.  ____ Programs/Services  

____ International (men’s & women’s) ____ Coach/Official Education 

____ Sports Science & Safety  ____ Human Resources 
 

For most positions, it is a requirement that you attend up to three meetings each year.  Will you be able to make this 

commitment?  Yes     _ No ___ 

 

Are you a current US Lacrosse member?   Yes ___   No         Member Number ________________ 
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Please indicate briefly why you are interested in serving US Lacrosse. 

 

__________________________________________________________________________________________                                

 

__________________________________________________________________________________________                                

 

  _________________________________________________________________________________________                                

 

 

Please indicate briefly what career talents and experiences you bring to US Lacrosse. 

 

__________________________________________________________________________________________                                

           

__________________________________________________________________________________________                                

 

 

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 within US Lacrosse. I 
understand that I will be required to commit significant time and involvement, and that my participation will be subject to 
annual review. 
 

 

 

                                                      ________________   

Candidate's Signature     Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 4 

 

 

Council Descriptions 

Athletes Councils (men’s & women’s) – Comprised of and represents athletes who have represented the United States on a 
national team  within the preceding ten years.  This council is primarily involved with operations and initiatives associated with 
national teams. 
 

Coaches Councils (men’s & women’s) – Comprised of and represents active coaches.  This council is primarily involved with 
operations and initiatives associated with coaching, such as the development of educational resources, recognition, etc. 
 

Officials Councils (men’s & women’s) – Comprised of and represents active officials.  This council is primarily involved with 
operations and initiatives associated with officiating, such as the development of educational resources, recruitment, etc. 
 

Post Collegiate Clubs Councils (men’s & women’s) – Comprised of and represents post collegiate teams and players.  This 
council is primarily involved with operations and initiatives associated with post collegiate club lacrosse, including events, 
masters/grand masters play , etc. 
 

Intercollegiate Associates Councils (men’s & women’s) –  Comprised of and represents teams and players who compete in 
recognized college club programs.  This council is primarily involved with operations and management of college club play, 
including, including events, eligibility, etc. 
 

Youth Council (unified) –  Comprised of and represents youth programs.  This council is primarily involved with initiatives 
associated with  youth lacrosse, including events, rules, etc. 
 

Regions Council (unified) –  Comprised of and represents US Lacrosse Chapters.  This council is primarily involved with the 
management and oversight of the US Lacrosse chapter program, including chapter development, compliance, etc. 
 

Board Committee Descriptions 

Special Events – Provides planning and support for US Lacrosse events 
 

Facilities – Oversees management of the US Lacrosse national headquarters 
 

Marketing – Provides council for US Lacrosse in its effort to market the organization and the sport 
 

Fund Raising – Assists with the management of fundraising programs; assists with donor identification and cultivation 
 

Budget/Audit – Prepares and oversees the organization’s annual operating budget 
 

Museum/Hall of Fame – Assists with the management museum initiatives, archive and museum displays 
 

Strategic Planning – Develops, reviews and updates the organization’s strategic plan 
 

Membership – Provides council regarding member fees, benefits and marketing 
 

Nominating – Manages efforts to acquire and evaluate nominees for board positions 
 

Communications/Lacrosse Mag. – Provides input and professional counsel on publication production 
 

Insurance/Risk Management – Manages the organization’s insurance program; leads risk management efforts 
 

Programs/Services – Provides input on new and existing US Lacrosse programs 
 

International – Manages the national teams program and national competition 
 

Coach/Official Education – Leads efforts to review and create educational resources for coaches and officials 
 

Sports Science & Safety – Directs efforts to collect/evaluate injury data and provides counsel on health/safety issues 
 

Human Resources – Oversees and reviews the organization’s employee benefits and policies 


