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2025 United Way

Thank you for your interest in the Greater Mankato Area United Way Board of Directors.
Please return this application form to LauraM@mankatounitedway.org or complete the online

version at MankatoUnitedWay.org/board by Monday, December 15, 2025. Call 507-345-4551
with any questions.

Name:

Business: Position:

Address:

Phone Number: Email:

How do you currently personally support Greater Mankato Area United Way?
Donate Volunteer In-Kind Support

Other

How does your business/organization currently support Greater Mankato Area United Way?

Donate Volunteer In-Kind Support

Other

Please answer the following questions.

1. What motivates you to serve on the Greater Mankato Area United Way Board of Directors?

2. Please provide examples of your leadership abilities, including a description of your past
and present civic and nonprofit leadership involvement.
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3. What are strengths you will bring to the Board of Directors?

4. Diversity, equity and inclusion are at the heart of what it means to LIVE UNITED. How
will your background and lived experience bring a unique perspective to the Board?

5. The Board meets from 3:30 — 5:00 p.m. on the fourth Tuesday of each month. In
addition, Board members are expected to serve on a committee or task force and
participate in activities. Will your schedule allow for you to be a committed Board

member?

6. What are you passionate about?

7. Would you have any interest in serving on the Executive Committee in the future?

Yes

Maybe

No

8. Additional information: What else would you like us to know?
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Please submit 2 references:

Name of Reference:

Business:

Phone Number: Email:

Name of Reference:

Business:

Phone Number: Email:

Applicant Signature: Date:
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