
 
Financial Awareness Coalition Member Interest Form 

 
Name:   Phone(s):  

Email:  

Address:   

  
Preferred Contact Method 
(Phone/ Email/Text):  

  
Ideal Time of Day: 

 

  

Experience and/or 
Employment/Skillsets: 

 
 
 

  

Organizations/Affiliates:  
 
 

 

Explain why you are interested in serving as a Financial Awareness Coalition Member? 

 
 
 
 

 
What strengths do you have or how would you be able to contribute? 

 Administration 

 Outreach 

 Education 

 Data Capture 

 Other/Skills: __________________________ 

 Marketing 

 Communication 

 Social Media 

 Technology 
 

 

 
 
Other volunteer commitments: 
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