VIRGINIA

DIABETES

Date:

COUNCIL

N\

First Name

Last Name

Address

City/State/Zip

Home Phone Cell Phone

Email

1. If you are currently employed, please give us some details:

Organization:

Location:

Your Position:

2. Previous Volunteer Experience. Please list any relevant

experience:
Organization Dates to
Organization Dates to
3. Education

High School College Grad

Advanced degrees

Some college (list)
Any other certifications/training that is applicable?
4. Experience (check all that apply)

Fundraising Finance Business Legal

Virginia Diabetes Council
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Government Technology
5. Skills (check all that apply)
Teaching Web editing Volunteer Organization
Writing Clerical Curriculum

development

Other (please tell us):

6. Connections. Do you have connections in any of the following
areas?

Corporate Religious Business
Social Services Political Media
Education Hospitals

Other (please tell
us!)

7. Are you interested in any of the following?

Diabetes Diabetes in Communications
Prevention Schools
DSMES Advocacy Finance

8. Now we know what you can do, what do you like to do?

Virginia Diabetes Council
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9. How did you hear about VDC?

10. Anything else you would like to tell us?

Virginia Diabetes Council



