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2010 LFCSA Founding Parents Application

Applications MUST be received by Michelle Jones in the LFCSA office by
3:00pm on February 1, 2010

Please complete the following APPLICATION and submit with a formal PERSONAL
STATEMENT OF INTENDED SERVICE and any support materials.

Founding Parents
Candidate Full Name:

Address:

City, State, Zip Code

Home Phone:

Work Phone:

Mobile Phone:

Email:

Occupation:

Skill-Set Offered:
(if differs from occupation)

Child’s Name:

Child’s Date of Birth:

How did you learn about
LFCSA Founding Parents:

| have read the LFCSA Founding Parents Policy and:

O Understand this is a competitive process of consideration
[d Agree to Terms of Service and Deliverables Timeline

O If selected as a 2009 Founding Parent, | agree to enter into a
Memorandum of Understanding

O | have attached a Personal Statement of Intended Service

Date: Signature:

Please give LFCSA two full weeks from the submission deadline to fully evaluate applications and service-proposals.




