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The objectives of this organization are:

Application for Membership

(revised by Board 10/09)

1) To increase the visibility of women in Tarrant County
2) To foster their relationships with other influential people
3) To assist in the agenda building of our local communities and county

Criteria for Full Membership:

e Elected officials or

e By Invitation, those who demonstrate a
history of leadership by serving in positions
of responsibility

e Those who have professional or
philanthropic involvement in Tarrant County
for the past year

Criteria for Associate Membership:
(Non-voting, may not serve on the Board but will be
expected to serve on committees. May apply for
upgrade to full membership after 1 year as associate):
e Those who are expected to serve in
positions of responsibility and demonstrate
potential for leadership

Please complete this application fully and thoughtfully. Mail the completed application to: Women’s Policy Forum,
PO Box 11091, Fort Worth, TX 76110 or email to info@womenspolicyforum.org.

Name:

Address:

Home Phone:

Home Fax:

Cell Phone:

Home Email:

Employer:

Employer Address:

Business Phone:

Business Fax:

Business Email:

Preferred Place of Contact: (circle one):

BUSINESS or

HOME

COMPLETE ALL SECTIONS BELOW THAT APPLY TO YOU

PROFESSIONAL.:

¢ Describe positions you have held during the last ten years of your professional life or career and

your tenure in each position:

e Describe how have you demonstrated leadership in your professional life or career:




VOLUNTEER:

Describe your position in community organization(s) (Attach additional pages if necessary):

Name of organization:

What is the role of this organization in the community?

Location of organization (local, state or national)

When and how were you involved with this organization?

ELECTED OFFICIAL:
Please list the title and/or public office to which you have been elected and include the dates of term(s).

AWARDS OR RECOGNITIONS:

Please list any civic, community or professional awards or recognitions you have received, and the date you received
them.

WPF MEMBERSHIP:
Briefly state why you want to be a member of the Women’s Policy Forum and what you want to gain from that
experience.

What do you expect the WPF to offer you as a member?

RECOMMENDATIONS:

Please list three people who recommend you for membership, including at least one present member of WPF.
Name Daytime Phone Number Email Address

1.

2.

3.

If selected, | understand that annual dues of $75 are required for full membership, and $50 for associate
membership, and that these dues are payable within 30 days of notification.

Signature Date

FOR INTERNAL USE ONLY
Check One:  Full Membership Associate Membership

Date of Approval




