Trinity Counseling Service Junior Board Application

Contact Information

LAST NAME: | | FIRST NAME: | |
EMAIL: | |  PHONE NUMBER: | |

STREET ADDRESS: | |
CITY: | |

STATE: | | ZIP: | |

Please answer the following questions

Why do you want to join
the TCS Junior Board?

Are you currently O Yes
employed and/or a O No
student?

If you answered "yes" to
above, where?

Please describe any
previous fundraising
experience.




Have you ever served () Yes
on a Board or auxiliary O No
(junior) board?

If you answered "yes" to
the above, please
describe.

In three sentences,
explain the importance
of mental health
services to an eight
year old.

If you could be any
animal, which would
you be and why?

Thank you for completing the application for the Trinity Counseling Service Junior Board. Please
email your completed application to juniorboard@trinitycounseling.org.
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