
 

 

 

 

 

 
 

 

 

 

 



 

o 

o 

 

o 

o 

 

o 

o 

o 

 

o 

o 

 

o 

o 

o 

 

 

 

 

 

 

mailto:Caila.Gorniewicz@lupusnc.org


 

 

 
 

 
 

 

 

 

 

 

 

 

Name 
Last:   First: MI: 

 

Address 
Street: Apt: City/Sate: Zip: 

 

Telephone  
Daytime: Evening: Cell: 

 

Email 
Home Email                                                                @                                                                                              □  Preferred 

Work Email                                                                @                                                                                              □  Preferred 

 

Employment 
Company: Job Title: 

 

Education 
School:  

Highest Degree Earned: Year Degree Earned: 

 

Areas of Interest (please rank your top 2 choices): 

 Donations  

 Volunteers 

 Marketing/PR 

 Sponsorship 

 Community Outreach 

 

      

BACKGROUND INFORMATION (PLEASE USE ADDITIONAL PAPER IF NECESSARY) 

 

Why do you want to serve on the Walk to End Lupus Now
TM

 Planning Committee?  

 

 

 

 

PLANNING COMMITTEE APPLICATION 

Attn: Caila Gorniewicz  

Development Manager  

4530 Park Road, Suite 302,  

Charlotte, NC 28209 

Phone: 704-716-5640    Fax: 704-716-5641 

Caila.Gorniewicz@lupusnc.org 

Answer: 



 

 

 

Have you volunteered with or participated in any similar charity events in the past? If so, please explain 

your role, length of time, and experience with each.  

 

 

 

 

 

 

 

 

 

 

 

What previous experiences have you had outside of volunteering, that would benefit you as a Planning 

Committee Member?  (Please list any school, work, and/or leadership roles you have held) 

 

 

 

 

 

 

 

 

 

 

For each “Area of Interest” selected above, please describe any skills/talents you have which would 

enable you to succeed at each position.   

 

 

 

 

 

 

 

 

 

 

Will your schedule permit you to volunteer the hours needed to successfully complete duties in addition 

to working at the Walk to End Lupus Now
TM

 in 2014?   

 

 

 

 

 

I do hereby attest that I have read this application form, understand the role of a Walk to End Lupus 

Now
TM

 Planning Committee Member, and that the information I have submitted in this application is 

correct to my knowledge.   

 

Sign                                                                                                                               Date          /     /                  _  

Answer: 

Answer: 

Answer: 

Answer: 


