
 

 

 

 

General Information  
 

First Name________________________________ Last Name___________________________________ 

Address______________________________________________________________________________ 

City____________________ State____________ Zip_________ County__________________________ 

Preferred Email________________________________________________________________________ 

Cell Phone___________________________________ 

Spouse/Significant Other’s Name ____________________________ Birthday___________  

Interests_____________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Philanthropic History  
Have you previously served on a Charitable Board?     Yes     No 

If yes, please list the organization(s) and list any offices that you held: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

 

 

 

 

 



 

 

 

Skills and Resources 
Please check any skills or resources you have that you would be willing to share with the Centurions:  

 Fluent or conversational in a language other than English:      

   Spanish    Creole    Sign Language   Other: ________ 

                   

 Advertising/Marketing/ PR  Briefly explain: ______________________________________ 

 Childcare/Child Development  Briefly explain: ______________________________________ 

 Construction/ Contracting  Briefly explain:______________________________________ 

 Entertainment   Briefly explain:______________________________________ 

 Event Planning   Briefly explain:______________________________________ 

 Fundraising     Briefly explain:______________________________________ 

 Grant Writing    Briefly explain:______________________________________ 

 Graphic Design   Briefly explain:______________________________________ 

 Public Speaking   Briefly explain:______________________________________ 

 Writing    Briefly explain:______________________________________ 

 Other:____________________________________________________________________________ 

 

Do you have access to products or contacts for products and/or services that could be donated to Make-

A-Wish?  If so, please explain:  ____________________________________________________________ 

____________________________________________________________________________________ 

Affiliations                     

Are you currently affiliated with any other organizations, such as alumni associations, churches, civic 

groups, etc.? If so, please list them below. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

 



 

 

 

 

Make-A-Wish Interest                     

Please explain why you’re interested in becoming a member of the Make-A-Wish Wish Centurions and 

how you believe you can help advance Make-A-Wish Southern Florida and its mission:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Employment Information 
 

Employer______________________________________ Position________________________________ 

Address______________________________________________________________________________ 

City ____________________________________State _____________ Zip_________________________ 

Work Phone___________________________ Work Email______________________________________ 

   

Does your company have any of the following? Check all that apply.                          

 Employee matching gift program                                            

 Volunteer Awards Program                                                 

 Company Foundation                                                       

 Other corporate giving opportunities: ____________________________________________________  

Would your company be interested in becoming involved in any of the following? Check all that apply.            

 Donating or raising funds for wishes                             

 Engaging employees as volunteers                      

 Donating goods or services                     

 Sponsoring a fundraising event                      

 Donating frequent flyer miles 

 


