
2009-2010 Membership Application 
Engage   Inspire   Empower 

 

_____________________________________________________________ 
First Name   Middle Initial   Last Name 
_____________________________________________________________ 
Street Address       Apartment # 
_____________________________________________________________ 
City    State    Zip  
_____________________________________________________________ 
Email Address 
_____________________________________________________________ 
Phone Numbers (Home)  (Mobile)    (Work) 
_____________________________________________________________ 
Employer/School   *Are they aware and do they support your application?  
_____________________________________________________________ 
Position/Program 
_____________________________________________________________ 
Responsibilities/Areas of Study 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Please attach a resume and a one to two page essay answering the following: 

• How past involvement prepares you to be a part of the Young Leader’s Society 
• Why you would be a good fit for the program 
• What you hope to learn 
• What changes you would like to affect in the community 

 
 

Return completed form and attachments 
 by the submission deadline of August 21, 2009 to: 

CAUW Young Leaders Society  
Attn: Amanda Masters 

1111 Michigan Avenue, Suite 300 
East Lansing, MI 48823 

 
You will be contacted by the end of August if you have been selected for an interview. 

 If you have any questions please contact Amanda Masters at 517-203-5020  
or by email at a.masters@capitalareaunitedway.org.  

 
*If selected as a member of the Young Leaders Society there will be a $50.00 

membership fee to be paid either by the member or a willing sponsor. 
 
 



 
Nomination Form 

 
 

 
 
_____________________________________________________________ 
Nominated by        
_____________________________________________________________ 
Employer   Position/Title 
_____________________________________________________________ 
Employer Address  City    State  Zip 
_____________________________________________________________ 
Relationship to Nominator 
 
 
 
Please share why you recommend this individual to be considered for membership of the Capital 
Area United Way Young Leaders Society. 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 


