Racine County Youth As Resources
Board Member Application

Name: Today's Date: / /

Date of Birth: / / Current Grade: Gender: O male O female

Home Address:

(street) (city) (zip code)
Daytime phone: Evening phone:
School/Occupation: E-mail:
Race/Ethnicity: O American Indian/Alaskan Native O Asian or Pacific Islander

O African American O Hispanic O White O Other

Please answer the following questions as completely as you can.
You may attach an additional piece of paper if necessary.

1.) Why would serving on the YAR Board be important to you?

2). What is your favorite thing about doing community service?

3.) Do you believe you have the time to commit to being a YAR Board Member?
You need to be able to commit at least 3-8 hours per month, which would include at least
1 board meeting and 1 committee meeting per month. Dedicated attendance is extremely important.




YAR Board Member Application

4.) What qualities or characteristics do you believe you will bring as a YAR board member?
(ie. introverted, extroverted, out-going, withdrawn, etc)

5.) What other activities are you involved in? (ie. sports, music, etc)

6.) How did you become interested in applying for the YAR Board and who directed you to us?

Do you heed an accommodation due to a disability to participate in YAR programs? (Yes CONo
If you need an accommodation, please contact the YAR office about your needs (262-898-2251).

I have read the YAR Board Member description and would be willing to make a commitment to
attend board meetings regularly. I understand that the above information is voluntarily supplied
and may be used in the development of the YAR Board to ensure broad community representation.

Signature date Signature of Parent (if under age 18)

Applications are reviewed on a monthly basis.
New members will be accepted as positions are available.

Please mail this application to:

United Way of Racine County
Racine County Youth As Resources
2000 Domanik Drive
Racine, WI 53404

Last Updated June 2, 2009



