
DATE OF APPLICATION: BOARD MEMBER REVIEWING: 

FIRST NAME: LAST NAME:

EMPLOYER / BUSINESS: TITLE:

BUS. ADDRESS: PRIMARY:    SECONDARY:

HOME ADDRESS: PRIMARY:    SECONDARY:

PHONE (WORK): PHONE (HOME):

CELL PHONE: FAX:

E-MAIL ADDRESS:

PREFERRED CONTACT:    WORK   HOME BIRTHDAY: (Month/Day Format)

WHAT IS THE NATURE OF YOUR COMPANY / ORGANIZATION? WHAT ARE YOUR RESPONSIBILITIES? 

FWF VALUES PROFESSIONAL AND COMMUNITY INVOLVEMENT. LIST ANY POSITIONS OF INFLUENCE, COMMUNITY   

ORGANIZATIONS, SERVICE CLUBS, ETC., IN WHICH YOU ARE OR HAVE BEEN ACTIVE, WITH A BRIEF DESCRIPTION OF  

YOUR INVOLVEMENT. INCLUDE OFFICES HELD. 

PLEASE PROVIDE A BRIEIF EDUCATION HISTORY.

PLEASE USE ADDITIONAL SHEETS TO CONTINUE ANY BOX PG. 2 OF 2

FLINT WOMEN'S FORUM MEMBERSHIP APPLICATION



DESCRIBE YOUR INTERESTS AND HOBBIES:

DO YOU KNOW ANY CURRENT MEMBERS OF THE FWF?

WERE YOU REFERRED FOR MEMBERSHIP BY A CURRENT MEMBER? IF SO, WHOM?

WHAT DO YOU EXPECT TO GAIN FROM MEMBERSHIP IN THE FWF?

WHAT DO YOU FEEL YOU CAN CONTRIBUTE?

OUR MEMBERS OFTEN SERVE AS SPEAKERS AT OUR LUNCHEONS. WOULD YOU BE INTERESTED IN MAKING A 

PRESENTATION AT A LUNCHEON, AND IF SO, WHAT TOPICS WOULD YOU BE INTERESTED IN PRESENTING?

MONTHLY ATTENDANCE AT FWF MEETINGS IS NOT MANDATORY. HOWEVER, ACTIVE PARTICIPATION WILL MAXIMIZE 

THE NETWORKING BENEFITS TO BOTH YOU AND THE OTHER MEMBERS OF THE FORUM. DO YOU ANTICIPATE 

REGULARLY ATTENDING MONTHLY FORUM MEETINGS? YES:                                          NO:

APPLICANT'S SIGNATURE:

DATE:

MEMBERSHIP PROCEDURE: UPON RECEIPT OF YOUR APPLICATION, THE EXECUTIVE BOARD WILL BEGIN ITS REVIEW. THE PROCESS TAKES ABOUT ONE MONTH, 
DURING WHICH YOU ARE ENCOURAGED TO ATTEND MONTHLY LUNCHEON MEETINGS AS A GUEST. THE MEMBERSHIP CHAIR WILL ARRANGE A NEW MEMBER 
ORIENTATION. REPORTS AND RECOMMENDATIONS ARE PRESENTED TO THE BOARD. THE MEMBERSHIP CHAIR WILL NOTIFY YOU OF YOUR ACCEPTANCE. 
MONTHLY ATTENDANCE AT FWF MEETINGS IS NOT MANDATORY. HOWEVER, ACTIVE PARTICIPATION WILL MAXIMIZE THE NETWORKING BENEFITS TO BOTH YOU 
AND THE OTHER MEMBERS OF THE FORUM. 

WILL YOU GIVE CONSENT TO SHARE YOUR CONTACT INFORMATION WITH OTHER MEMBERS OF THE FORUM?

YES:                                  NO:   

SCAN AND EMAIL TO:  FLINT.WOMENSFORUM@GMAIL.COM

PLEASE USE ADDITIONAL SHEETS TO CONTINUE ANY BOX PG. 2 OF 2

Rev: 5/2018

HOW DID YOU LEARN ABOUT THE FLINT WOMEN'S FORUM?
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