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COMMUNITY IMPACT FUND

VOLUNTEER GRANT READER
INTEREST SHEET

Please print








Name ____________________________________________________________________________________

Employer ______________________________________  Title ______________________________________
Address __________________________________________________________________________________
City ___________________________________________________________  State ______ Zip ___________

Work Phone _____________________________  Home or Cell Phone ________________________________

Fax _______________________  Preferred Email Address _________________________________________

Preferred phone number at which panel members or panel leaders may reach you:       Work          Home/Cell
Have you volunteered as a grant reader before? _______      If so, when? ______________________________
Do you have any particular strengths, interests, or professional knowledge that you bring to the review panel?

__________________________________________________________________________________________________________________________________________________________________________________

Are you able to attend a 1.5 hour orientation and subsequent grant panel meetings (1-2, as needed)? ________
(The orientation is scheduled for Thursday, April 1 at 8am)

Are you able to read and objectively score 5 – 7 grants? ________
Please circle the panel that you would most like to serve on:         Education           Income           Health
Is there any particular reason you prefer this panel over the others?
__________________________________________________________________________________________________________________________________________________________________________________
Please check the format you prefer to use when evaluating grant applications:

 FORMCHECKBOX 
 Hard copies of ALL grants
 FORMCHECKBOX 
 Hard copies of ONLY the grants I have to score (with electronic copies of all other grants on a CD)
 FORMCHECKBOX 
 Electronic copies of ALL grants (on a CD)

Please use the following space to list any agencies with which you may have a conflict of interest (including those that you or family members are associated with as employees, consultants or volunteers; you will be asked to sign a more specific Conflict of Interest policy prior to volunteering.)
__________________________________________________________________________________________________________________________________________________________________________________

Thank you for your interest in volunteering to be a grant reader for United Way of SLO County’s Community Impact Fund grant process!  We will contact you shortly to give you additional volunteer details (orientation location, etc.)
Your preferred phone number will be listed on a roster and distributed to the other members on the panel in which you serve, unless otherwise specified; all other information shared on this form is confidential and will not be shared with other volunteers or agencies that apply for  Community Impact Fund grants.  Please notify United Way staff if there are any changes to your contact information during the grant review process.
