
 
Volunteer Advisor Participation Form 

 
NAME:         
 
CURRENT EMPLOYER:       TITLE:      
 
TYPE OF ORGANIZATION:       ROLE:  
 
WORK ADDRESS:             
 
EMAIL:        _______________________________  
 
WORK PHONE: (        )       WORK FAX: (       )       
 
TYPE OF WORK:              
 
COMPANY SIZE BY REVENUE:      $___ _______________ (Approximate) 
 
ARE YOU SELF EMPLOYED? Yes  No  
 
AREAS OF EXPERTISE & YEARS OF EXPERIENCE  (e.g. Mrkt, PR, HR, Mgmt, Acct, etc.): 
 
 Area Industry Years 
 
 PRIMARY:             ______________________                                       
 
 SECONDARY:       ______________________                                                
 
 TERTIARY:   _______________________                                   
 
  
PLEASE LIST PRIVATE AND NON-PROFIT BOARDS ON WHICH YOU NOW SERVE: 
 
                
 
                
 
  
HOW MANY HOURS/BUSINESS QUARTER ARE YOU ABLE TO VOLUNTEER?     
 
HOW DID YOU HEAR ABOUT POWERLINK? (If applicable, please indicate the name of the person who referred you 
to PowerLink) 
                
 
WHO DO YOU KNOW THAT MIGHT BE INTERESTED IN POWERLINK, EITHER AS A PANEL MEMBER 
OR POTENTIAL ADVISEE BUSINESS? Please list their name, company, and phone number: 
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