AVPRIDE Board Application and Data Information Form 2011-2012

Contact Information

Name

Name of student in the AVPRIDE program Grade
Address City Zip
Day Phone Evening Phone Cell Phone

E-mail address:

Occupation or Place of Employment

If employed, does your employer do any of the following: Please check as many as applies.
_____ Make donations to non-profit organizations

Have a matching funds program

Provide release time for mentoring/tutoring

Have a community outreach coordinator

List organizations, clubs, civic organizations that you are affiliated with that might serve as
potential resource for AVPRIDE Youth Leadership Development programs

Please check the areas that you may be able to donate some volunteer hours to assist AVPRIDE
in its mission.

Tutor Mentor Speaker Chaperone

Group Facilitator Trainer Other(s)

Please check committees or area you might be interested in serving:

Resource Development Parent Support Network Program Committee
Volunteer Recruitment Public Relations Marketing
Budgeting & Finance Strategic Planning

Scholarship Committee



Check any special skills and abilities that you could provide to assist AVPRIDE.

Legal

Accounting

Program Development
Policy Development
Grant Writing
Fundraising
Marketing
Technology

Other

O000D0DO0OO0OO0O0

Please list any other talents and skills that you might have.

Dance
History
Music
Arts
Sciences
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Special opportunities that you might like to help with or support.

Holiday Celebration

Local Fundraiser

Scholarship Selection Process

End of program ceremony and recognition
AVPRIDE Newsletter

Entrepreneurial Projects

Service projects

Field Trips
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Please use the space provided to elaborate about any skill or talent you have to share with us, or
to ask for additional information:

Please attach to this application data form a resume or a biographical sketch.



