
 

Committee and Work Group Volunteer Form
Contact Information

Name: ____________________________________________________________________________________________________________

Title: ______________________________________________________________________________________________________________

Company: ________________________________________________________________________________________________________

City:  ______________________________________________  State/Province: ________________  ZIP/Postal Code: _____________

Phone:  _________________________________________________FAX:  _____________________________________________________

Email: _____________________________________________________________________________________________________________

Which Women in Stone groups are you interested in joining? 

 Amazing Race  Member Engagement  Mentorship   Communication

 Block Talk   Coverings   Awards & Scholarship  Other ______________________________

Please explain what interests you about this/these groups? 
___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

EXPERIENCE: Provide some examples of your experiences that could be applied to Women in Stone.
___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

STRATEGIC THINKING: Provide your vision about where the Women in Stone initiative should be in the next 2 years.
___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

COMMITMENT:
 

 Serve as an ambassador for my peers within my company and within the stone industry.

 Participate in all group meetings via webinar. If special circumstances do not allow me to attend, 
  
  

 Commit a minimum of 2 hours of service to Women in Stone initiatives each month.

Additional information I’d like the committee to know about me:
___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Date Submitted: _______________________

Submit this form to Women in Stone (Powered by Natural Stone Institute):
Email: sarah@naturalstoneinstitute.org    FAX: 440-744-9222
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