
Board & Cabinet Annual Verification Form

Board Member 

Cabinet Member 

Name:

Address:

State/Province:

Contact Email:

Cell Phone: 

      Organization Name        Nature of Potential Conflict

Date: New Member 

Annual Renewal Rapid City

Sturgis

Northern Hills

Southern Hills

Business: Home:

Employer:
Business Name:

Job Title:

Committee Preference:
Finance

Impact

Campaign

Governance

Equity/Diversity

I have reviewed the relevant job description

I have reviewed the Code of Ethics

I DO NOT have any potential conflicts of interest with the operation of the United Way of the Black Hills

I DO have a potential conflict with the following organizations with which United Way of the Black Hills has, 
or might reasonably in the future enter into a relationship or transaction in which I may have a financial or 
conflicting interest:

Zip/Postal Code:

Yes  No

Yes  No

Volunteer Type Cabinet Region

By signing below you agree to fulfill the duties required of United Way of the Black Hills Board & Cabinet 
Members as outlined in the bylaws and attached pledge. You acknowledge and understand the Code of 
Ethics and agree to adhere to the professional standards outlined there in.

Signature: Date:

I have signed the Board/Cabinet Commitment & Pledge
Yes  No
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