Water

VOLUNTEER APPLICATION FORM

The Water Collaborative Delivery Association (WCDA) is seeking individuals who
are interested in serving on its board of directors or on one (or more) of its
committees. Interested volunteers should have a desire to share their time,

Collaboratlve expertise, and energy to help the WCDA further its mission to empower the water

Delivery

sector with the knowledge, ability, and tools for successful collaborative delivery.

ASSOClatlon Eligibility and time commitments vary by position. Please note your interest in the

Better Projects

form below, send to RGolden@WaterCollaborativeDelivery.org, and we will follow
, Together.  up with you shortly.

Name Date

Member Name

Email Address

Street Address

Advocacy

Advocacy

Advocacy

City State Zip
Title Cell

Whatpositionareyouinterestedin? Please checkallthatapply.

2ND VICE PRESIDENT (member firm representative; elected position)

AT-LARGE DIRECTOR (member firm representative; elected position)

COMMITTEE CHAIR (member firm representative, elected position)

Please check which committee you are interested in chairing:

Best Practices Communications Education Contracts Research

COMMITTEE VICE CHAIR (member firm representative/alternate; appointed position)

Please check which committee you are interested in vice-chairing:
Best Practices Communications Education Contracts Research

COMMITTEE MEMBER (any WCDA member firm employee)

Please check which committee(s) you are interested in joining:

Best Practices Communications Education Contracts Research

New Professionals

How long have you been actively involved in the WCDA?

What positions have you held on the WCDA Board of Directors or committees?

What other industry organizations are you a member of?

Briefly tell us why you would like to servein the position(s) you indicated above.


mailto:rgolden@watercollaborativedelivery.org
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