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LAMAZE INTERNATIONAL 2010-2011
BOARD OF DIRECTORS CANDIDATE QUESTIONNAIRE
A completed Candidate Questionnaire, a CV/resume, and current membership in Lamaze International are required of all candidates applying for board nomination. Application does not guarantee nomination. The search committee will make the final selection of nominees and present the slate 75 days before the Annual Meeting. 

Instructions: Please complete this form electronically in Microsoft Word by typing in the shaded areas or using your mouse to check the shaded boxes. The text fields will expand as you type into them. Don’t forget to: 
· Attach your CV/resume.

· Join Lamaze or renew for 2010 (if not already a current member).

· Return completed forms by February 27, 2010, to: 



Lamaze International Administrative Office

Attn: Search Committee 


2025 M Street, NW, Suite 800



Washington, DC  20036-3309



E-mail (preferred): director@lamaze.org



FAX: 202-367-2244


Phone: 800-368-4404 (202-367-1128 for international callers)

Additionally, if you are selected as a candidate, you will be asked to mail or e-mail a current photograph of yourself. Thank you!
	CANDIDATE INFORMATION

	Full Name & Credentials (Exactly as you wish them to appear on the ballot):
     

	Address:      


	City/State/Zip/Country:      


	Work Phone:      

	Home Phone:      

	You may contact me at:      FORMCHECKBOX 
 Work      FORMCHECKBOX 
 Home      FORMCHECKBOX 
 Either

	FAX:           FAX number is:      FORMCHECKBOX 
 Work       FORMCHECKBOX 
 Home

	E-mail:      


	MEMBERSHIP STATUS (check one)

	 FORMCHECKBOX 
 I am a current Lamaze member.

	 FORMCHECKBOX 
 I am a former Lamaze member.*

	 FORMCHECKBOX 
 I have never been a Lamaze member.* 

	*Current membership is required for application (join/renew online at www.lamaze.org.)


	MEMBERSHIP AFFILIATION (check one)

	 FORMCHECKBOX 
 Parent/Consumer Advocate

	 FORMCHECKBOX 
 Childbirth Educator 

	 FORMCHECKBOX 
 Healthcare Professional (Nurse/Other Health Professional)

	 FORMCHECKBOX 
 Healthcare Provider (Physician/Midwife/Nurse Practitioner)


	CERTIFICATION STATUS (check one)

	 FORMCHECKBOX 
 I am a current Lamaze Certified Childbirth Educator.

	 FORMCHECKBOX 
 I am not currently certified by Lamaze.


	CURRENT PROFESSIONAL POSITION

	Title:      

	Organization:      

	Organization Address:      

	City/State/Zip/Country:      


	EDUCATIONAL BACKGROUND

	Undergraduate:      


	Post-graduate:      



CANDIDATE QUESTION AND ANSWER SECTION
Please complete the questions below. No editing will be done, so please ensure your answers accurately convey your intended response.

1. Please list all relevant Lamaze International experience. 

	     



2. Please summarize briefly relevant non-Lamaze experience that would contribute to your abilities as a member of the Lamaze International Board of Directors. 
	     



3. Please specify at least three contributions you would hope to make during your tenure to support Lamaze International’s mission “to promote, support and protect natural, safe and healthy birth through education and advocacy.”
	     



4. Describe your leadership style. Give an example of a time when you were able to implement changes in your job or community and how you used your leadership abilities to effect the change. How did you overcome resistance from others?

	     



5. What is your personal view of pregnancy, childbirth and breastfeeding? How does it support or conflict with the Six Lamaze Healthy Birth Practices?

	     



6. Please list major leadership experience in other organizations, community activities or volunteer positions.
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