
 

Legacy Chorale of Greater Minnesota Board Member Application 

 
Name: _________________________________________________ Cell Phone: ________________________  

Email address: __________________________________________ Occupation:_________________________ 

Address: __________________________________________________________________________________ 

 

 

 
 
Have you served on other nonprofit boards? Please list:  
 
 
 
Why are you interested in serving on the LCGM Board?  
 
 
 
What is your understanding of the mission of this organization?  
 
 
 
 
The board meets 10-12 times per year (generally second Monday of the month). Are you able to make a commitment to 
regular attendance at board meetings? 
 
____Yes _____ No  
 
Please share scheduling conflicts or barriers: _____________________________________________________________ 
  
 
 
Signature: __________________________________________________________ Date: _______________________ 
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