United Way of the Black Hills

Name:

Board of Directors & Cabinet
Application Form

Thank you for your interest in joining the United Way of the Black Hills.

Date:

Home Address:

City, State, Zip:

Cell Phone:

D.0O.B.

Preferred Email:

T-shirt Size :

Employer:

Job Title:

City:

Work Phone:

Spouse Name:

Their employer:

Which community are you
interested in representing?

Rapid City [ | Sturgis [] NorthernHills [ Southern Hills

Tell us a little about
yourself.

Why are you
interested in being
a part of the UWBH
volunteer
leadership?

How have you been
involved with UW
in the past?




Other Boards you
are currently
serving on:

Others Boards you
have served on:

Civic, Clubs,
Memberships, or
Professional Groups
you are currently
part of:

Areas of Expertise:

Nonprofit Governance [ Impact Expertise O Marketing [
Finance/Banking (| Government O IT O
Human Resources O Advocacy/Policy [ Legal O
Community Leader O Fundraising O

Other Please Specify:

Competencies: Check along the line where you think you fall on the range for each competency.

Low Risk High Risk
Think Do
Small Picture Big Picture
Operate Explore
Metrics Story
Individual Collective

Demographic Information:

Age Race
Gender Hispanic []
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