CHALLENGE
YOURSELF

Join an AFP Chicago Committee Today!
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Inclusion, Diversity, Equity and Access (IDEA)
Continuous Learning Council/Chapter Programs
Philanthropy

Philanthropy Awards Luncheon

Development Day Chicago

Peer Mentoring

AFP Chicago Fellows

Member Engagement

Whether you are new to the fundraising profession
or a seasoned professional, consider joining an AFP
Chicago committee. Develop yourself personally
and professionally, make new contacts and give

Fundraising Professionals back to the Chicago philanthropy community!
Chicago Chapter

Association of




A F P AFP Chicago Committee Application

psociionof - o, COMMIttee Interest for the Year 2019
Chicago Chapter
Name Designation (CFRE, etc.)

Title
Organization
Address
City/State/Zip
Phone

I am a member of AFP/AFP Chicago YESO NO O

| would like to volunteer to serve on the following AFP Chicago Committee:

Continuous Learning/Chapter Programs

Development Day Chicago

Peer Mentoring

AFP Chicago Fellows

Member Engagement *

Inclusion, Diversity, Equity and Access (IDEA)

Philanthropy

Philanthropy Awards Luncheon

* Individuals serving on this committee must be active AFP Chicago members

To For those currently serving on a committee:
| am interested in being considered for a leadership/chair or co-chair role on the following committee:

yes O no O

Committee:



VOLUNTEER DEMOGRAPHIC INFORMATION

AFP Chicago is an equal opportunity organization that seeks to reflect the rich diversity of Chicago and its
community of development and advancement professionals. The following information helps Chicago
chapter leadership to ensure to the greatest extent possible equity, inclusion and diversity among its
volunteer leadership. The information you provide below is optional and confidential.

Race/Ethnicity:

Gender Expression:

OMaIe

O | prefer to self-describe:

O Female

Sexual Orientation:

O Heterosexual

O | prefer to self-describe:

Disability:

African American/Black

Hispanic/Latinx

Middle Eastern

South Asian American

Alaskan Native

Native American

prefer to self-describe:

Asian American

Caucasian/White

Pacific Islander

ONon—Binary

O LGBQ

Do you identify as having a disability?

O Yes

ONO

OI prefer not to disclose

Subsector Affiliation:

Arts & Culture

Education

Healthcare

Other:

Religion/Faith-based

Human Services

Environment & Animals

International

Consultant

Retired

Organization/Program Geography:

Foundations

Public/Society Benefit

In Transition

Chicago

Submit

Northwest Indiana

North Suburbs

National

South Suburbs

International

West Suburbs

Other:
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