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United Way of Rockbridge, Inc.

Board Member Application
Name: 














Mailing Address 










  

City, State, Zip 











Primary Phone (
)  




   
Secondary Phone (
)  





Email address: 




@






Place of Employment: 










Business Address 











City, State, Zip 











Title 







  # of Years with Company 


Where do you prefer to receive Board mailings?  
Home

Work   
(Circle one)
May we email you the monthly Board packet?  
Yes

No   

(Circle one)
Are you (or are you willing to be) a United Way contributor? 


How did you become familiar with United Way? 



























































Why would you like to become a United Way board member? 












































Have your served in any United Way positions?  Please give position and dates of service.
In what area(s) would you offer experience or interest in United Way?


  Financial Management


  Social Media/Graphic Design/Photo 

  General Administration


  Fund Raising/Special Events

  Planning/Development


 Volunteer Administration


  Legal Affairs




 IT/Computer Programs/Tech Asst. 

  Personnel Management


 Other 






Approximately how much time are you able to commit to being a board member? 
Hours per Month
2
4
6
8 
10
12
15
(Circle one)
Please share any experience(s) you may have had with United Way or its Partner Agencies and/or any other comments you would like to share: 

Please sign and return this application in the envelope provided, or fax it to 5400-463-4414.

Signature






Date 

Thank you!
□ Home    □ Work   □ Cell





□ Home    □ Work   □ Cell





The intent of this form is to provide information for use when nominating applicants to the board of directors.  This information will go into a file if you are voted onto the board.  No personal information will be given outside of this office to anyone beyond other board members.








