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LIMA CENTRAL CATHOLIC

HIGH SCHOOL

Governance Board Nomination

Criteria

e Interest in and commitment to Catholic education in general and specific commitment to the mission and philosophy of Lima
Central Catholic High School.

e Ability to attend meetings and periodic in-service programs and to participate in committee work.

e Ability to maintain high levels of integrity and confidentiality.

e Ability to deal with situations as they relate to the good of Lima Central Catholic High School.

e  Capacity to give witness to Christian moral values within the school community. Willingness to participate in and provide
leadership for resource development programs for the school. It is the expectation that all Board members will financially support
the school to the best of their ability, consistent with the Board's goal as presented in the annual development plan.

Trustees Responsibilities
e  Attend one all day training session
e Attend meeting — 10 regular meeting
e  Strategic planning
e  Formulation of policies
e  Evaluation - of Principal (CEQ), effectiveness of policies, effectiveness of Board operations & mission effectiveness
e Oversight of financial operation
e OQversight of and participation in institutional advancement/development

Name: Date of Birth:

Address: Ethnicity:

City: State: OH Zip: Email:

Personal Phone: - [ ] unlisted [ ] Listed

Parish: LCC Alum: [_]Yes [ ] No Class of:
High School/College(s):

Spouse’s Name: LCCAlum: [ ]Yes [ ] No Class of:

Children(s) Name(s): LCC Alum: [_]Yes [ ] No Class of:
LCCAlum: [ ]Yes [ ] No Class of:
LCC Alum: [ ]Yes [ ] No Class of:
LCCAlum: [ ]Yes [ ] No Class of:

Work Information

Name of Business: Phone:

Address: City: State: OH Zip:

Professional Background

Location: Position(s) Held:
Location: Position(s) Held:
Location: Position(s) Held:

References (min. of 2)

Name: Address:
Phone: Email:
Name: Address:
Phone: Email:
Name: Address:
Phone: Email:

PLEASE MAIL TO: LIMA CENTRAL CATHOLIC 720 S. CABLE RD. LIMA, OHIO 45805 Print
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