
Gleaner Life Insurance Society
Board of Directors Application Form

Name of applicant:____________________________________________________________________

Home address:_ ______________________________________________________________________

City/State/ZIP:________________________________________________________________________

Phone:______________________________________________________________________________

Email address:________________________________________________________________________

Occupation or job title:_ _______________________________________________________________

Business address:_____________________________________________________________________

City/State/ZIP:________________________________________________________________________

Business phone:______________________________________________________________________

Business email address:________________________________________________________________

Gleaner Life Insurance Society certificate number(s):_ _______________________________________

Please complete the questions on the following pages in detail.

Please note, your responses may be used to introduce you to the membership on 
Gleaner’s website, www.gleanerlife.org, and in Forum Magazine.
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Describe three skills and areas of expertise that would benefit the Society.

1)

2)

3)

Describe three areas of business experience that would benefit the Society.

1)

2)

3)
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Describe three examples of board experience that would benefit the Society.

1)

2)

3)

Provide three examples of strategic planning experience.

1)

2)

3)
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Provide three examples of leadership experience, and the qualities that led to your success as a leader.

1)

2)

3)

Provide three ways that you have demonstrated volunteerism or fraternal experience in your community, 
local nonprofits or a local arbor.

1)

2)

3)
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Describe your top three personal attributes or values that would make you an excellent director of the Society.

1)

2)

3)

Provide any additional information that you think would be helpful:

Your name: _________________________________________________________________________

In connection with my board member application, I understand that an Investigative Consumer Report may 
be requested with  information concerning my motor vehicle operation history,  credit history, and criminal 
history from various states, along with other public records available. This information is being verified by 
HireSafe, a division of Data Research Network, Inc. 

Your signature: ______________________________________________________________________

Date:_____________________________________________

Email this form by March 1, 2025, to Deb Elliott, Corporate Secretary:  

delliott@gleanerlife.org
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