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     Volunteer Center of Greater Milwaukee

 Community Board Connection Application 

Date: _____________

Name: ______________________________________________________________________________

Address:_____________________________________________________________________________

City & Zip Code:__________________________  Email:_______________________________________

Day Phone:_______________________________   Evening Phone: _____________________________

Fax: _____________________________________

How did you hear about this program? _____________________________________________________

Background and Skills

Employer: ___________________________________________________________________________

Current Position: ______________________________________________________________________

Please list any previous volunteer experience:

Organization


Responsibilities




          Length of Service

​​​________________________    __________________________________________    __________

________________________    __________________________________________    __________

________________________    __________________________________________    __________

________________________    __________________________________________    __________

Why do you wish to serve as a volunteer on a Board or Committee?








Background and Skills (Continued)

Please check the skill sets you possess:

____Customer Service

____Information Technology
    ____Marketing & Public Relations


____Financial


____Leadership


    ____Policy & Government

____Fund Development

____Legal Issues

    ____Strategic Planning

____Human Resources

____Management & Process
    ____Written & Verbal Communication

Organizational Interests

Which types of agencies do you wish to serve:

_____Any type of organization

_____Arts and Culture

_____Community Organizations/

          Economic Development

_____Drug and Alcohol Programs

_____Education and Training

_____Elderly

_____Emergency Services

_____Environmental

_____General Public Health

_____Homelessness 

_____Mental Health 

_____Public Affairs

_____Persons with Disabilities

_____Public Education and Advocacy

_____Social Services

_____Youth and Family Services

_____Women’s Organizations

____Other: (explain)____________________________________________________________

Please indicate the appropriate answer:

I am willing to make a financial commitment to an organization:  
            _____Yes  _____   No

I am willing to serve an organization in the developmental stage of:
_____
Any stage

_____
Start-up










_____
Growth










_____
Established










_____
Crisis










_____
Undergoing transition
The time I can devote monthly to the organization:
_____ 
Any amount

_____
Under 4 hours








_____
5 – 10 hours








_____
10 – 15 hours








_____
Over 15 hours

Please return the completed form to:

Volunteer Center of Greater Milwaukee

2819 W. Highland Blvd.

Milwaukee, WI    53208

PHONE (414) 273-7887   FAX (414) 344-7071
opportunities@volunteermilwaukee.org
When You Volunteer, You Make a Difference!
For Volunteer Center Use Only
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