
                                                     
 

 

CANDIDATE APPLICATION 

 

Mission: To provide assistance to low-income individuals transitioning from homelessness into housing. We do 

this by providing housing assistance, employment referrals, transportation and educational resources, 

counseling resources, clothing and food as needed. We believe everyone deserves to be treated with integrity, 

dignity and respect regardless of their situation. 

 

 

Name________________________________________________________________________________ 

 First     MI    Last 

Address______________________________________________________________________________ 

Phone______________________________________  E-mail___________________________________ 

Preferred method of contact (     ) Residence              (     ) Work* 

 

*If work, please supply Employer’s information below 

 

Name____________________________________________________ 

Address______________________________________________________________________________ 

Phone______________________________________  E-mail___________________________________ 

Relevant Volunteer Experience/Education/Employment 

___________________________________________________________________________________________

___________________________________________________________________________________________

_________________________________________________________________________ 

Please list boards and committees on which you serve or have served. 

(non-profit, business, civic, community, fraternal, political, professional, recreational, religious, social) 

 

Organization             Role/Title                                Dates of Service 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Lovingkindness Transitional Services, Inc. 

5801 Washington Ave. Ste. 99 

Mount Pleasant, WI 53406 

262-977-7060 



                                                     
 

 

Why are you interested in serving Lovingkindness Transitional Services, Inc.? 

___________________________________________________________________________________________

___________________________________________________________________________________________

________________________________________________________________________ 

 

How would your involvement benefit the Board? 

___________________________________________________________________________________________

___________________________________________________________________________________________

________________________________________________________________________ 

 

What skills/experiences/interests do you bring? (Please circle all that apply) 

 

Finance, Accounting      Education, Instruction 

Personnel, Human Resources     Special Events 

Administration, Management     Grant Writing 

Nonprofit experience      Fundraising 

Community service      Outreach, Advocacy 

Policy Development      Other___________________ 

Program Evaluation           Other___________________ 

Public Relations, Communications    Other___________________ 

 

                                                                                                                                                           

 

Signature*____________________________________________  Date___________________________ 

 

 

 

Thank you for submitting this application! 

 

 


