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PERSONAL HISTORY FORM

name_ ADAM QuVER HOME PHONE: _318-347-557L

Address: 13133 Dogee Ro  Guuem, LA o

Your Occupation: /e Meon [Ems AomussreAtiond _ Business phone: _315-34 75374
Name of Organization: __ LIFENET TwC

Current or last position held: __{mecrae_oF Tisregermen HeAcrd

YOUR BACKGROUND
School Attended Degree Received
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What Skills Could You Contribute to Qur Board? (Please Circle)

Accounting Public Relations

investment Marketing Special Knowledge of Services
Office Fund Raising Special Affiliations
Social Work
Other {please explain} H@MC@{@/
Other Board Memberships? Office(s) Held
Current and /or Past
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Community organization in which you have been involved: Offices (s} Held

(rop, Free Dereer Oue Voboes Bl | sl

Professional organization in which you have been involved: Offices (s) Held
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bundd o Citled E:wﬁcw Puess Gpoer/[oornce)

YOUR AVAILABILITY TO SERVE

Could you regularly attend Board meetings? No

How many hours per month, in addition to Board meetings could you serve this
organization? S HWS

Would you contribute financial suppert to this organization: No
Would you participate in raising funds for this organization? @ No
Would you attend a training session for new Board members? No

YOUR VIEWS ON OUR ORGANIZATION (uUSE REVERSE FOR ADDITIONAL COMMENTS)
What is your interest in our organization? Grauiy oF OWM}) ArD &MM&IMT}’ 5}1&4&&5/‘4 EAT

Please write a brief statement of your understanding of the mission of our organization.
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