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Application to Serve as a Member of
The Hearts Center Council

Name:
Address:

Phone: Email:

This application is a Word document. Enter your responses directly into the document. The
document will expand as your enter your response, allowing you all the space you require to
fully answer the questions.

1. Please share a short history of your spiritual path, including what The Hearts Center has
meant to you.

2. Why would you like to be a member of The Hearts Center council and what do you feel
your contribution would be to the council?

3. What is your vision for the future of The Hearts Center? As a council member what skills
and gifts can you offer to assist The Hearts Center in reaching that vision?

4. Please share your experience with organizations, boards and teams.

5. Do you currentI){ have any personal (fqmi_lly relationship) or business connections (such
as being an employee or contractor) with The Hearts Center and if so, what are they?

6. Are you available to directly participate in the council activities for at least 5 hours a
week and are you willing to tithe to the Hearts Center as a condition of council
membership?

7. Please provide two references, including name, phone number and email address.

8. Is there anything else you would you like to tell us about yourself and your qualifications
to be a member of The Hearts Center council?
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All responses are to be submitted electronically to:

elections@heartscenter.org
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