
 
 

BOARD MEMBER APPLICATION 
United Way of McPherson County 

 
 
Applicant’s Name: ____________________________________________________________________________  
 
Home Address: ______________________________________________________________________________  
 
City/State/Zip Code: __________________________________________________________________________  
 
Cell Phone: ___________________________________ Home Email: ___________________________________  
 
Home Phone (if different than cell) ________________ Birth Date: ____________________________________  
 
Employer: ____________________________________ Job Title: ______________________________________  
 
Work Address: _______________________________________________________________________________  
 
City/State/Zip Code: __________________________________________________________________________  
 
Work Phone: __________________________________ Work Email: ___________________________________  
 
 
 
Describe your membership and involvement/role with other community organizations: 
 
 ___________________________________________________________________________________________  
 
 ___________________________________________________________________________________________  
 
 ___________________________________________________________________________________________  
 
 ___________________________________________________________________________________________  
 
 ___________________________________________________________________________________________  
 
 
Describe the skills and qualifications you feel will assist the United Way of McPherson County: 
 
 ___________________________________________________________________________________________  
 
 ___________________________________________________________________________________________  
 
 ___________________________________________________________________________________________  
 
 ___________________________________________________________________________________________  
 
 ___________________________________________________________________________________________  
 
 
Indicate your top three (3) choices for United Way committee work (1 = 1st Choice; 2 = 2nd Choice; 3 = 3rd Choice) 

 
_____ Allocations Committee  _____ Finance Committee 
_____ Campaign Committee    _____ Nominations Committee 
_____ Communications Committee   _____ Policy Committee 
_____ Community Impact Committee                                  _____ Triathlon Committee 
 
 
 
 
 _____________________________________________   ________________________________  
  Signature of Applicant     Date 


