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National Advisory Council Application Form 2010-11
Thank you for your interest in the National Advisory Council. Please fill out the information below and submit to the A Better Chance National Office with a copy of your resume. We will contact you if we have any further questions. 

Admitted members should anticipate attending the National Advisory Council Annual Conference on Thursday, May 13th beginning in the early evening New York City. 

Name: ________________________________ A Better Chance School and Year: _____________________________________
Address: _________________________________________________________________________________________________
City: ________________________________ 
State: ____________
 Zip: _________________

Phone (work or home) ___________________ Phone (cell): _____________________ Email: ____________________________

Employer:___________________________________________
Position/Title:_____________________________________
Please list any previous volunteer involvement with A Better Chance or other organizations:
What tools or resources will you use to help you meet your fundraising goals?
What interests you in NAC Membership?
____________________________________________________________________________________________________
Please initial each statement below signifying your understanding and agreement:

_______I understand that service on the National Advisory Council is a privilege reserved for those who exhibit and uphold the mission of the organization and as a member I will represent the organization to the very best of my ability.
_______I understand that as a National Advisory Council Member that my goals include raising $5,000 in donations for the organization and recruiting 20 Alumni donors. These are subject to change annually at the NAC Conference. 
_______I understand that the minimum personal level of support for each National Advisory Council Member is participation in the DreamBuilder program at the $1,200 level annually.  
_______I understand that the National Advisory Council carries out its business with monthly conference calls and will endeavor to the best of my abilities to attend each of them. 









Please forward completed form to A Better Chance: 
 Email: kkeesling@abetterchance.org
   Fax: 646.346.1311

For additional information, please contact Kaylie Keesling, Individual Giving and Alumni Relations Manger at (646) 346-1334 or email: kkeesling@abetterchance.org

