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Community of Caring

BOARD OF DIRECTORS INTEREST FORM

First Name: Last Name:

Address:

City: State: Zip:
Mobile #: Home #:

Email: Work #:

Occupation/Organization:

Please describe your attributes, community connections, experience, and skills that would benefit our Board
of Directors, our mission, our programs, and our guests. (provide an extra page if needed)

Please check all committees/areas in which you would be interested in serving:

Finance Personnel Operations Fundraising and Events
Program Community Engagement Board Development Diversity and Inclusion
Do you currently financially support UCS? YES NO

Are you able to make UCS a philanthropic priority and make annual gifts that reflect that priority?
YES NO

How many hours do you currently volunteer a month at UCS?

Considering your commitments, do you have the time to commit to UCS as a board/committee member?

____YES ___NO
Please return this form along with your resume to the Board President or a Board Development Committee
member. You can email it to ucsboard@unitedcaringservices.org. Thank you for your interest in assisting UCS
in our mission to provide values-based, low barrier, sustainable, and high-quality homeless shelters, services,

and solutions.

BOD Approval 3/20/21
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