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APPLICATION FOR 2010-11 LPCANC BOARD POSITION

Please review the LPCANC Board Governance Manual for a description of board positions, board members rights and responsibilities and terms of office. Click here to view a copy. 
Name & Credentials: _________________________________________________________________

NC LPC license # (If Applicable):___________ 


LPCANC Member?  Yes ( No (
Address: ___________________________________________________________________________

City/State/Zip: ______________________________________________________________________

Email address: ______________________________________________________________________

Phone # ________________________________  Best Day(s)/Time(s) to Call: ______________________________
In what position(s) or role(s) do you have most interest in serving? _______________________________________

What special skill(s) and/or experience do you bring to the above? _______________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

What would you most like to accomplish as an LPCANC board member?:__________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

Please indicate other (non-LPCANC) boards/committees on which you have served or are currently serving, years of service/position held and name of organization: _____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

OTHER AFFILIATIONS: Please list other professional organizations? ___________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________


REFERENCES:  (Please list two (2) names and phone and/or email for each)

__________________________________________________________________________________________________________________________________________________________________________________________

Has your license (in any State) ever been suspended or revoked? Yes ⁭ No ⁭ If yes, for what reason(s). _____________________________________________________________________________________________
Have you ever resigned or been asked to resign from another Association, Board, or Organization? _____________________________________________________________________________________________

DEADLINE FOR APPLICATIONS IS OCTOBER 10, 2010
(Please complete the application, attach your vitae/resume and forward to Jim Gibson, LPCANC Past President, Awards & Nominations Chair at jgibsonlpc@earthlink.net or fax to 919-467-8653) 
_1108140988.bin

