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Please Type or Print Legibly
I. GENERAL INFORMATION
	

	First Name                                                             Last Name                                                              Ethnicity                                  

	

	Home Address                                                                           City                                                 State                                    Zip Code                                                

	

	Home Email                                                                                      Home Phone                                                            Mobile Phone 

	

	

	Company Name                                                                                                       Title/Occupation                                   Division/Department

	

	Business Address                                                                         City                                              State                                      Zip Code                                           

	

	Business Email                                                                                    Business Phone                                                                          Fax                                          

	

	Preferred mailing address:                             (Business             ( Home

	

	How did you hear about Project Blueprint?



II. CIVIC & VOLUNTEER SERVICE: Please list any involvement with civic, fraternal, professional and/or faith-based organizations.
	Name of Affiliation
	Period of Time Involved
	Position/Capacity of Service

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


III. EDUCATION/EMPLOYMENT: Please list relevant education and employment experience below:
	

	

	

	


IV. BOARD SERVICE: The following information will be used to assist the Board Matching Committee in finding an appropriate agency to match your skills, interest and availability for board service.
Areas of Interest: Please indicate your area of interest, prioritizing from one to five, with one being your highest priority.
	
	AIDS
	
	Environment
	
	Long-Term Care for the Disabled

	
	Alcohol & Drug Abuse
	
	Government
	
	Medical Care for the Indigent

	
	Character Development of Children & Youth
	
	Health Promotion & Disease Prevention
	
	Mental Illness

	
	Child Abuse
	
	Housing/Emergency Shelter
	
	Mental Retardation

	
	Child Care
	
	Hunger
	
	Senior Citizens

	
	Crime in the Community
	
	Immigration
	
	Teen Pregnancy

	
	Disaster Relief
	
	Individual & Family Crisis
	
	Transportation

	
	Domestic Violence
	
	Informal Education & Leisure for Adults
	
	Unemployment

	
	Early Childhood Education
	
	Literacy
	
	Utility Payment Assistance

	
	Education
	
	
	
	Other:


Areas of Expertise and Skills: Please select those skills below which you have and you wish to share.
	
	Accounting
	
	Engineering
	
	Priorities Setting

	
	Advertising
	
	Financial Analysis
	
	Program Development/Planning

	
	Agency Governing Board Development
	
	Fund Raising
	
	Program Service Evaluation

	
	Architecture
	
	Goals/Objectives Setting
	
	Proposal Writing

	
	Auditing
	
	Government Relations
	
	Public Policy Development/ Analysis

	
	Banking
	
	Human Resources
	
	Public Speaking

	
	Budgeting
	
	Insurance
	
	Purchasing

	
	Business Administration
	
	Journalism
	
	Real Estate

	
	Community Need Assessment
	
	Legal
	
	Sales

	
	Computer Programming
	
	Lobbying
	
	Statistical Analysis

	
	Construction
	
	Long-Range Planning
	
	Systems Analysis

	
	Consulting
	
	Marketing
	
	Training

	
	Education
	
	Medical
	
	Volunteer Recruitment/Development

	
	Electronic Data Processing
	
	Organizational Development
	
	Other:


Availability: Indicate with an X any times you would NOT be available for an agency board meeting.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Early A.M.
	
	
	
	
	
	
	

	Noon
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evenings
	
	
	
	
	
	
	

	

	How many hours a month would you be willing to serve?


Oftentimes, agency boards request volunteers to participate via membership on a board committee before board membership. Do you have a particular committee interest?
	
	Finance
	
	Public Relations
	
	Fund Raising
	
	Membership

	
	Long-range Planning
	
	Human Resources
	
	Legal
	
	Other:


	I would prefer to serve on a Board closer to my:              ( Business    ( Home


Do you have a particular agency interest? (if you have a choice, please list agency name by priority)

	1.

	2.

	3.


Why are you interested in joining Project Blueprint? (Please use additional sheet if necessary)
	


REFERENCES:

	

	Name                                                                                                               Phone#                                                    Email

	

	Name                                                                                                               Phone#                                                    Email

	

	Name                                                                                                               Phone#                                                    Email


V. COMMITMENT TO THE PROGRAM & BOARD SERVICE: I understand that upon completion of this program, the Volunteer Center will assist me in finding an appropriate nonprofit board committee on which to serve for the elected or appointed term.
	
	

	Applicants Signature
	Date


Mail to Volunteer Center of the Lehigh Valley • 2121 City Line Rd • Bethlehem PA 18017 or Fax: 610-807-0361
Project Blueprint 
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