United
Wa :
d 2023 Loaned Executive Program

Waco-McLennan County

APPLICANT INFORMATION

Name: Company:
Job Title:
Business E-mail: Business Phone:

Business Address:

Home Address: Mobile Number:

Emergency Contact: Phone:

Shirtsize: [_ISmall [_Medium [CJLarge [ XL [J2xL [J3xL [J4 xL []sxL

Dietary/Food Restrictions:

LOANED EXECUTIVE COMMITTMENT

As a volunteer and representative of my company, | agree to fulfill my duties and responsibilities to the best of
my ability with the support of my company, other United Way of Waco-McLennan County volunteers and staff.
| have reviewed the information and time commitment outlined in the 2023 Loaned Executive Booklet with my
supervisor (if applicable). | understand the expectations of those who participate in the Loaned
Executive program and acknowledge that absences from more than two (2) of the mandatory meetings will
result in my withdrawal from the program. (initial)

Please provide one professional reference with submission of your application.

Loaned Executive Signature: Date:

What skills or knowledge do you hope to gain from being a Loaned Executive?

Why do you want to be selected as a Loaned Executive?




United
2023 Loaned Executive Program

Waco-McLennan County

Please review the information and time commitment outlined in the Loaned Executive Booklet with your
supervisor and have them sign below to ensure all parties involved understand the expectations of those who
participate in the Loaned Executive program.

COMPANY COMMITMENT

As a sponsoring company, you agree to support your employee as he or she fulfills their duties as a Loaned

Executive. United Way of Waco-McLennan County understands the importance of your employee’s time and
the impact they have in the success of your business. For that reason, time away from your company for
meetings and/or events is carefully considered throughout the program.

Company Name: Supervisor Email:

Supervisor Printed Name (if applicable)

Supervisor’s Signature: Date:

[ 1 have reviewed the 2023 Loaned Executive Calendar printed in the Loaned Executive Booklet and agree to
support my company’s candidate in the program.

Send applications to intern@UnitedWayWaco.org; or by mail: UWWMC, P.O. Box 7634,Waco, TX 76714

Application Deadline - March 15, 2023

PAYMENT INFORMATION*
(full payment of $250 due no later than March 30, 2023)

CHECK ENCLOSED (payable to United Way of Waco-McLennan County)
CREDIT CARD
SEND INVOICE

CREDIT CARD NUMBER: EXP DATE: ___/

CIRCLE ONE: VISA  MASTERCARD  AMERICAN EXPRESS  DISCOVER
NAME ON CARD:

SIGNATURE:

*Limited scholarships may be provided. Please contact intern@unitedwaywaco.org with any questions


Madison Fraser
Line

Madison Fraser
Line

Madison Fraser
Line

Madison Fraser
Line
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