
How can we best use your skills and talents? 
Tell us a little more about you. 

 
Name: ____________________________ Phone: _____-_____-_____ 
Address: ___________________________________________________  
Business/Org/Affiliation:_____________________________________ 
Email: ____________________________ Fax: _____-_____-______ 
 
Please check all that apply:  
____ I am a Burlington resident 
____ I work in Burlington 
____ I work with an organization/business that provides services for the Burlington 

area 
____ I am a Chittenden County resident 
____ Other reasons why the Burlington Partnership is a good fit for me 
___________________________________________________________ 
 
Please help us find a fit for your talents.  Please write I or E in front of the item to 
indicate your interest (I) or experience/skill (E).  Thanks so much for your time! 
 
____Organizing          ____Fundraising    
____Research     ____Evaluation   
____Strategic Planning   ____Program Development 
____Youth Activities    ____Event Planning   
____Community connections  ____Group facilitation  
____Volunteer organization/mentoring ____Policies/Procedures 
____Marketing/Advertizing/PR  ____Tobacco Prevention 
____Alcohol Prevention    ____Drug Abuse Prevention 
____Laws/Regulations   ____Social Norms  
____Alcohol and Drug Treatment  ____Other: _________________________ 
____I am really good at…_________________________________________________ 
 
Availability: Please help us match our needs to the time you have to commit to 
prevention work in Burlington. 
   
______ Hours per week    _______ Days per month 
______ Days per year   _______ Hrs or days per summer 
______ Months per year    
______ I am only available to attend the monthly meeting to offer my expertise and 


