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Committee Member Application

Please fill out BOTH SIDES and turn in to any board member or the Circle K office (4213 Michigan Union)  

or at the weekly Thursday night meetings by Thursday, April 3.  
If you have any questions, please contact Alli Schaffner at ajschaff@umich.edu
IMPORTANT:  Sign up for an interview time when you turn in your application. 

Use additional paper to adequately answer these questions if necessary.
	Name: 
	Year: 

	Address: 
	Phone:

	E-mail: 
	College/Major: 


Check one:         _____ New Member              _____ Old Member - years in Circle K?  _____

Please Choose Three Committees that Interest You (you do NOT need to rank them)
	Service
	External
	Internal

	___Children’s
	___Kiwanis Family Relations
	___Historian

	___Hunger/Housing/Nature
	___Public Relations
	___Membership Development

	___Health/Elderly
	___Fundraising
	___Technology


PLEASE ANSWER THE FOLLOWING QUESTIONS:

Why do you want a leadership role with Circle K?

What interests you about your chosen committees?

What specific experiences and/or skills do you have that make you qualified for this position?

What past community service and/or Kiwanis family experience have you had?

What other groups or activities do you plan on being involved with next year?

What do you hope to learn from your experience on a committee?

Please list some things that you’d like to see happen this year in Circle K.

If you are a returning committee member, what changes would you like to see in your committee?
I have read the committee member descriptions for each of my choices.
Yes

No

I have read the committee member requirements for each of my choices.
Yes

No


I have contacted the current committee chairs of my choices.

Yes

No

By signing below, I agree to help make Circle K the best possible organization by serving on a committee.  I will work with my committee to strengthen and improve the club, bring opportunities to members, and have fun!

Signature: ​​​​​​​​________________________________________________ Date:_______________

