
Empowering Girls Network Applica on Form 

First Name: _________________________  Last Name: _______________________________ 

Address: ___________________________________________ 

City: ______________________    State:  ___________   Zip:  ___________ 

Phone Work:  __________________   Phone Cell:  __________________ 

Email Work:  _____________________________  Email Home:  _____________________________ 

Employer/Organiza on/Other:  _______________________________________________________ 

I would like to volunteer in the following areas (provide up to four responses): 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

I have exper se in the following areas (provide up to four responses):  
_________________________________________________________________________________ 
_________________________________________________________________________________ 

I am willing to assist or lead the Network in the following: 

 Tech Support 

 Provide mee ng site for Network or Network Commi ee 

Provide project management 

 Organize events 

 Provide marke ng and/or communica on support  

Serve as the Network Chair 

Other:  _____________________________________________________________________ 

Return this form to Past District Governor Anita McDonald (msmathlady@live.com), and address 
any questions to her. 
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