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Board/Volunteer Application Form

Complete this form and return to the Volunteer Management Committee. 

 Name _________________________________________ Phone __________ Age:____
Address _____________________________________________________________ 
Email:_______________________________________________________________

Are you interested in a board/volunteer position? ___ yes  ___no
Relevant community experience and/or employment (attach a resume): 
____________________________________________________________________________________________________________________________________________________________________________________
Why are you interested in serving as a Volunteer/Board of CWUW? _________________________________________________________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Area(s) of expertise/contributions you feel you can make to CWUW as a Volunteer: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What skills and knowledge are you willing to bring to organization?  Please check the experience in the following areas. 
___Program Management/Case Management
___ Resource and Financial Development
 ___Board development (recruitment, training, evaluation)
 ___Art and Music Therapy
 ___Evaluation and Research
___Mental Health
 ___Communication, public and media relations
___Participation in interagency committees
 ___Public speaking
___ Physical Wellness
___ Web communications and marketing
 ___Writing, journalism
 ___Special events (planning and implementing)
 ___Networking and business relations

___Administrative Support

___Environmental Health
 
Other volunteer commitments: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant’s Statement

(Please indicate that you have read and that you understand each paragraph of this

Applicant’s Statement by placing your initials beside each paragraph.)

_________ 
I certify that this application was completed by me and that all entries and information

                            are TRUE and Complete to the best of my knowledge.

________
I authorize investigation of all statements contained in this application. This information may be necessary in arriving at a decision.  In submitting this application, I understand that information may be obtained through interviews conducted with references listed.  This inquiry may include information as to my character, general reputation, and personal characteristics.  I consent to this review and to the consideration of any statements of references of former employers that are given in response to the inquiry.

________
I hereby release all parties, including the Center of Wellness for Urban Women and references, from liability for any injury or damage that may result from information provided concerning myself or any action CWUW takes on the basis of such information.        
Center of Wellness for Urban Women, Inc. (CWUW) is an equal opportunity Organization.  Applications to volunteer are considered for participation without regard to race, color, national origin, religion, sex, age, sexual orientation, disability, citizenship status, or any other basis prohibited by law.  CWUW will comply with its obligation to provide reasonable accommodation to qualified persons with disabilities.  CWUW is committed to selecting volunteers based on their character, ethics, interest and ability to participate in our programs.  It is imperative that the character and reputation of our volunteers be above reproach.  For this reason, it is necessary that CWUW verify information about each applicant’s background and work history.  This is for the protection of our employees, volunteers, and Program participants.

Signed: _________________________________________________ Date:______________________

For Volunteer Committee Use 
____ Volunteer has had a personal meeting with Volunteer Committee Chair, Board Chair, Organization Executive Director, or other Board Director.      Date ______

Action taken by the volunteer committee:   

