
 

1 
 

 
Thank you for your interest in serving on the Caroline County Sunday School Union Board of Directors. We are 

pleased that you have an interest in working to support the members of Caroline County and Vicinity. Please 

review this application and the attached Statement of Faith thoroughly and send this application via email, or 

USPS.  Current Board meetings are scheduled monthly on the second Tuesday of each month at 7:00 pm 

Blessings! 

Sanja K. Hudson 

Dr. Sanja Jackson-Hudson, President 

 

1. Personal Information:      Date of Application: __________________ 

 

Full Name: ________________________________________________________________________________ 

  Last       First     Middle 

 

Date of Birth: ________________      

 

Address: __________________________________________________________________________________ 

 

City/State/Zip: _____________________________________________________________________________ 

 

Home Phone: _____________________________  Cell Phone: ________________________________ 

 

Email: ____________________________________________________________________________________ 

 

Church Name: __________________________________________________________________ 

 

Pastors Name: __________________________________________________________________ 

 

Church Address: ________________________________________________________________ 

 

Position Held at Church: _________________________________ How Long: ______________ 

 

2. Emergency Contact Information: 

 

Emergency Contact Name: _______________________________________________________ 

 

Relationship to You: ____________________________________________________________ 

 

Home Phone: ________________________  Cell Phone: __________________________ 

Caroline County Sunday School 

Union Official Board Member 

Application  

(                      ) 
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3. Educational Information: 

Institution Attended Graduated 

  Y         N 

Degree Earned Dates Attended 

     

     

     

     

     

 

 

4. Recent Work Experience: 
 

Employer  

Job Title  

Job Responsibility  

  

Length of Work  

 

Employer  

Job Title  

Job Responsibility  

  

Length of Work  

 

 

5. Do you agree with CCSSU Statement of Beliefs (attached)?   ________ Yes   ________ No 

 

 Please list any points of Disagreement: ___________________________________________________  
 

 ____________________________________________________________________________________ 
  

 ____________________________________________________________________________________ 

 

6. Rationale for wishing to join CCSSU Official Board: 

____________________________________________________________________________________  
 

 ____________________________________________________________________________________ 
  

 ____________________________________________________________________________________ 
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Board Member Expectations:   Initials 

(1) Spiritual Leadership – Beliefs, Accountability, Decisions, Prayer  

(2) Financial Giving – Portion of Tithe and Offering  

(3) Influence of Individuals and Community – Example and Advocacy   

(4) Personal Time – Meetings, Read Aheads, Counsel  

(5) Teamwork – Acts 15:22 Model  

(6) Member Supervision – Serves at the Pleasure of the Board, Accountable to Board 

President 

 

(7) Long Range Strategy/Policy Approval – By-laws, Property/Budget, Academic 

Catalog, Partnerships, Degree Offerings 

 

(8) Short Range Strategy and Approval – Compliance with By-Laws, Review and 

approve Budget 

 

 

I certify that the forgoing statements are true and complete to the best of my knowledge.   

 

If accepted, I agree to uphold the highest standards of academic, business and ethical integrity as it pertains 

to furthering education through oversight, accountability and  establishment of fiscally sound policies and 

procedures at CCSSU.  

 

 

Signature of Applicant: _________________________________    Date: _______________  

 

 

 

Acceptance: 

 

  Board President  Signature:_______________________________    Date: _______________ 

 

  

 

 

 

 

 

 

 

 

 


