
BOARD MEMBERSHIP INTEREST & INFORMATION FORM  
(Note: This information will be treated as confidential and will be used only for Board membership purposes) 

 

Name:     Name of Spouse or Partner: 

Preferred Pronoun: She/Her He/His  They/Their  

Home Address: 

City:   State:  Zip: 

Cell Phone:    Work Phone: 

E-mail: 

Current Employer: 

Title: 

Business Address: 

City:   State:  Zip: 

Preferred Mailing Address:  Home  Business 

Professional background: 

 

Current/prior volunteer activities: 

 

Why would you like to serve on a Board of Directors? 

 

As a board member, I will bring the following strengths, knowledge, and skills: 

 

Community groups that I have connections with: 

 

 

 

Signature __________________________________________ Date ______________________________ 

Please fill out and return this sheet to Linda Sandquist at lindas@unitedwayrrv.org or mail to Linda at 
United Way of Rock River Valley, 612 N. Main Street, Suite 300, Rockford, IL 61103 

mailto:lindas@unitedwayrrv.org
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