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BETHANY FOUNDATION VOTING MEMBER APPLICATION FORM 

NAME:  

ADDRESS:  

EMAIL: 

PHONE: 

MISSION AND VALUES  
The Bethany Foundation is the charitable giving arm of The Bethany Group and supports the 

organization’s mission. 

Donations to the Bethany Foundation are managed under an Endowment Fund approach and the 

priorities of the Foundation are: 

 To support special projects and programs to enhance resident quality of life

 To support the work of the Chaplaincy Program

 To support community education on seniors’ care

MISSION: Providing person-centered service that builds a caring community, connects people and 
makes a positive difference in each person’s life through the provision of Health, Housing and 
Supportive Living Services. 

VALUES: As a faith-based organization growing from the foundation of our 100-year history of 
sharing God’s love, we seek to live the following values: keeping people at the center of our thinking; 
fostering safe and welcoming communities; and a sustainable approach to providing service. 

ABOUT YOU 

Please describe why you would like to be a member of The Bethany Foundation: 
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Do you have previous experience on a Board or with Fundraising activities? 

 Yes  No

Please elaborate: 

Any other comments you wish to share: 

NEXT STEPS 

Thank you for your application to The Bethany Foundation – Full Voting Member. Applications will be 

reviewed at the next regular meeting of the Bethany Foundation (March, June, October). Successful 

applicants will be contacted directly to discuss next steps  

NOMINATED BY: 

MEETING DATE   
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