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Volunteers of America of Illinois 
Auxiliary Board Member Profile 

 
 

Name:   ______________________________________________ 

Home Address: ______________________________________________ 

   ______________________________________________ 

Home Phone: _________________ Cell Phone: __________________ 

 

Name of Spouse : ____________________________________________ 

 

Employer Name:  _____________________________________________ 

Employer Address:  _________________________________________ 

    ______________________________________________ 

Employer Phone:  ______________________ Fax:________________ 

Employer Email:  ______________________________________________ 

Position:    ______________________________________________ 

 

Mailing Preference:  Business ____________ Home: _______________ 

 

Religious Affiliation: ______________________________________________ 

Ethnicity:   _________________________________________ 

Birth date(MM/DD/YY): ________________________________________ 
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What are your past/current Board experiences?  

Please list organization(s), if applicable:____________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

Please describe other volunteer commitments you have: ___________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 
Educational Background: (College and above) 

Name of Institution  Degree 
 
 

 

 
 

 

 
Additional Credentials:  
Please list any certifications or professional licenses 

Type of Certification or Licensure   
 
 

 
 

 
Professional Affiliations: 

Name of Organization Position (Officer, member, etc.) 
 
 

 

 
 

 

 
 
 



3 of 3 
 

Community Involvement/Affiliations: 

Name of Organization Position (Officer, member, etc.) 
 
 

 

 
 

 

Please attach a current resume. 
 

What are the primary skill sets and/or areas of expertise you feel you 
can bring to the Board/organization? ____________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

What areas of the organization’s operations would you most like to be 
involved in? _________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

What would you like to gain from the experience of being a member of 
the Board? __________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

What Board Committees and/or projects would you be most 
interested in? _______________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 
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Auxiliary Board Member Agreement 
 
 
 
Name:___________________________________Date:________ 
 
 
As an Auxiliary Board member, I commit to the following: 
 

 Provide 3-10 hours a month of service to the Auxiliary Board. 

 Participate in Auxiliary Board activities according to the By-Laws. 

 Perform the roles and responsibilities of an Auxiliary Board member 
(Attend monthly Auxiliary Board meetings or notify Board members well 
in advance of my inability to attend). 

 Review all meeting materials provided to me before the Board meeting 
so that I arrive prepared to discuss materials and help the Board to 
make decisions. 

 Participate in Auxiliary Board committee activities between regular 
Auxiliary Board meetings.  

 Fulfill pledge as member of the Auxiliary Board.  
 
 
 

Signature        Date  
 


