
 
 

Committee Volunteer 
Application Form 

 
 

You may type directly into this form. When you're finished with it, rename the file with your name at the beginning. 
 
Name: 

     

 Date:

     

   

School or Organization (if applicable): 

     

  

Address: 

     

  

 

     

  

 

     

  

 Best Phone: 

     

   Home  Work  Cell 

 Alternate Phone: 

     

   Home  Work  Cell 

Email Address: 

     

  

Business or Practice Website (if Applicable): 

     

  

 
 

I am interested in supporting the Alliance's mission and goals by getting involved with the 
following volunteer committee (check as many as you might be interested in): 

 

 Membership Committee 

 Member Education Committee 

 Conference Planning Committee 

 Teacher Resources Committee 

 Strategic Planning Committee 

 Marketing/Media/Member Communications 

 Teacher Training/Certification Project 

 Governance Committee 

 Finance Committee 

 Leadership Development Committee

 

Please describe your professional strengths, specific areas of skills or expertise, and how they would be 
applicable to the choice you’ve selected above? 

     

 

Tell us about other industry volunteer positions you’ve held or currently hold (be sure to include any civic 
groups). 

     

 

Will your school or business support your Alliance volunteer time and commitment?  

     

 

Indicate the average number of hours per month you could devote to the Alliance:  

     

 

Share any other information that you feel may help us better understand your interests 

and commitment:  

     

 

NOTE: The Alliance President, upon the approval of the Board of Directors, makes Committee 
appointments and designates committee chairs. Submission of this form does not guarantee 
appointment to a committee at this time. Your interest in the Alliance is greatly appreciated! 

 
Email this form to the Leadership Development Committee: ldc@afmte.org 
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