

CCHD Committee Member Information Sheet

Name:_________________________________________________________

Address:________________________________________________________

City:_______________________________State:	_______Zip:______________

Home Phone:_________________________Cell Phone:______________________Work phone:____________________

Employer: ______________________________________

E-mail:_________________________________________

Parish:_________________________________________

References:
Provide one or two people who know you who could recommend you for this local committee.  Your pastor could be one of your references.  
Name:	_______________________________________Relationship:__________________________________________
Phone:________________________________________

Name:	_______________________________________Relationship:__________________________________________
Phone:________________________________________

Tell us a bit about yourself and your work and volunteer experience.  What draws you to serve on the CCHD local Committee? Attach a recent resume for reference.




Please identify any potential areas of conflict of interest.  Areas of conflict will be identified and discussed with the CCHD Diocesan Director. (Example:  You serve on the Board of Directors, are employed by or have a financial interest in an organization that is requesting funds.)



[bookmark: _Int_bInKYxBo]I have read the Catholic Campaign for Human Development (CCHD) Local Committee Description, visited the CCHD website, and agreed to serve on the CCHD committee, pending the approval of the (Arch)Bishop.   

Signature:___________________________________________Date:__________________________________________
