Extension
UNIVERSITY OF WISCONSIN-MADISON
MILWAUKEE COUNTY

Extension Milwaukee County Financial Education Program
Milwaukee Financial Education Volunteer
Application Form

General Information
Name

Address

City, State, Zip

Phone (Daytime) (__)

Phone (Evening) (__)

Email

Emergency contact: Name:

Phone: Daytime: Evening:

Do you speak any languages other than English? Yes No

If so, what others?

Experience
Are you currently serving as a volunteer? Yes No

If so, where?

Describe your training, formal education, licenses/certification and experience working with different
age groups or targeted clientele related to this position.

Please share any formal/informal training or experience you have regarding coaching or mentoring.

An EEO/AA employer, Extension provides equal opportunities in employment and programming, including Title VI,
Title IX, and the Americans with Disabilities Act (ADA) requirements.



Extension
UNIVERSITY OF WISCONSIN-MADISON
MILWAUKEE COUNTY

Please share any formal/informal training or experience you have regarding personal finance.

Why do you want to be a Financial Education Volunteer?

With which racial/ethnic or identities do you most identify (check all that apply)?

gAmerican Indian or Alaskan Native gMuItiracial

gAsian or Asian American QAMEMSA — Arab, Middle Eastern, Muslim or
[ Black or African American South Asian (any race)

gLatinx (any race) glewish

gNative Hawaiian or Other Pacific Islander [ other (please specify)

[ white

Availability
1. For what length of time are you willing to volunteer?
__ Weekly hours (please specify)
_____ Monthly hours (please specify)
____Negotiable (please specify)

Other (describe)
When could you begin? (mo/daylyr)
2. When are you available to volunteer?
Daytime Weekends Specific Times
Evening I’'m flexible

| wish to become a Milwaukee Financial Education Volunteer and would like to be accepted into the
training program. If | am accepted, | agree to attend all training sessions. After completing the
training, | agree to volunteer 30 hours within the next year.

Signed Date

For Internal Use Only
____Received Date:

Application
____Received Date: Criminal Background Check
____ Passed Date:

Signed Position Description

An EEO/AA employer, Extension provides equal opportunities in employment and programming, including Title VI,
Title IX, and the Americans with Disabilities Act (ADA) requirements.
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