SISTER-COACHING

Program Coordinator Application

First Name: Last Name:

Mailing Address: City, State, Zip:

Email: Home Phone: Cell Phone:
Current Chapter: City & State: Region:
Induction Chapter & School: Induction Year:

Are you in Good Financial Standing? (check all that apply): O Locally O Regionally O Nationally

A. Current Employer: Job Title:

B. Skill Assessment - Please indicate the years of experience you have in each skill:
Data Analysis Mediation/Conflict Resolution Event Planning & Implementation
Strategic Planning Public Speaking Marketing & Promotion
Budget & Financial Management Training Development & Facilitation

C. Most Recent Area & Regional Conferences Attended:

[JJ Location: Year:
[JJ Location: Year:
[JJ Location: Year:

D. Most Recent Boules Attended:

[J Location: Year:
[J Location: Year:

E. Other Greek or Community Conference Attended

[J1 Event Name: Location: Year:
[J1 Event Name: Location: Year:
[J1 Event Name: Location: Year:

F. Offices Held:
~ Local Level:

~ Regional Level:

~ National Level:

Signature: Date:

The following must be submitted with this application:

Statement of Interest - A 500-1,000 word statement outlining your interest in the role of Sister Coach. Include highlights
of your skills, experiences, and accomplishments that should be considered.

Professional Resume - A document that captures your education, work, and other professional experience outside of the
organization.

Sigma Gamma Rho Sorotity, Inc./Community Volunteer Resume - A resume that details your roles, experiences, and
offices held in the organization.

NOTE: Your application will be assessed on your leadership and management skills, as

BIB l En outlined on your professional resume and/or Sigma Gamma Rho Sorority, Inc. resume.
o Through this process, you will be assessed on your vision for the role, collaborative
c ACW approach, and key accomplishments professionally and voluntarily.

AN INITIATIVE OF SIGMA GAMMA RHO SORORITY, INC.
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