| Voluuteer Roles .

Data Entry ’ -
"This position will work w1th the Business Education Team at WWBIC to assist in data entry, as
well as following up with clients via phone and email for our Wisconsin Saves & Outreach '
Programs. Basic computer experlence is a must as well as exper1ence in Excel & Microsoft -
Office

Expert Auditor :

‘The Wisconsin Women’s Busmess Imtratwe Corporation i is seeking people who have experlence' '
in marketing, cash flow, customer service and education to audit small business and financial

. awareness classes. Qualified candidates will be asked to assess the curriculum as well asthe
instructor’s presentation and knowledge of the subject being taught. Evaluatlon forms as well as

a stamped envelope will be provided. Expert Auditors will be asked to mail back the completed ~
'evaluatlons forms WIthm five business days :

Expert Business Presenters :

Expert Business Presenters volunteer their. time to teach a class of entrepreneurs and or small
~ business owners on an area of expertise. Topics include but are not limited to; marketing, cash- .
flow, financial awareness, internet marketing etc. Curriculum is provrded for alI classes. Most
classes take place in the evenmg and run for three hours

Guest Speakers : .
Guest Speakers volunteer their t1me to speak to a class-of entrepreneurs and start up business
owners on their area of expertise, or the business topic of their choosing and are needed to- ,
- provide real world expertise to the entrepreneurs. Guest Speakers are looked upon as a resource

~ for our entrepreneurs. All presentations occur within an already established class, taught bya
trained and certified facilitator and supplement a formal curriculum. Presentations typically last
up to 30 minutes followed with time for questions and answers. Guest Speakers are called upon .
two to six times a year. Guest Speakers are not to promote or directly sell their service(s) or
product(s) to WWBIC clients during the session. If a client would like to receive information
from you they would be free to do so on ‘their own time and outside of WWBIC classes. .

: Consultants' :

Consultants help entrepreneurs grow their busmess though advising relationships with
.experrenced business professmnals Leverage your volunteer and pro-bono work to directly
impact the lives of emerging entrepreneurs their families and their communities while supporting
sustainable, community-based economic development. Consultants make a huge difference in the
lives of WWBIC’s entr epreneurs by helping them navigate the opportunities and challenges of
running a busmess and improving their economic well-being.and creatmg new jobs where they -
are needed. :



‘Coaches:
For over a decade the Wlsconsm Women’s Busmess Initiative Corporatlon (WWBIC) has taken
an active role in'coaching WWBIC’s small business owners, particularly those owned by women,
“people of color, and low income individuals. WWBIC uses coaching to meet the needs of our
emerging businesses by providing expertise of its coaches and access to business networks. The -
coach is asked to work one on one with the client and provide expertise in thelr area of choosing.
- The time commitment in this position varies on the client’s need.

The Anything & Everythmg Volunteer

This volunteer position is geared at anyone and everyone who wants to make a difference in the
world. Non-Profits could not run effectively without dedicated volunteers. So if stuffing
envelopes and_ dropping off schedules is something you are interested in doing this position is for
you. : : :

The Business Plan Revxewer ’
WWBIC offers classes that teach our student’s how to write their own business plan. Once their -
business plan is complete it is reviewed by a Business Plan Reviewer. This person will give their
expert evaluation of a business plan’s completeness, credibility, detall and potentIaI success.-A
WWBIC business plan criteria sheet will be provided.

Contact Manager , '
WWBIC is looking for a deta1l-or1ented person to assist, WWBIC loan c11ent’s in creatmg a
database. Many of our clients are busy operating their business and as such, they do not have
time to set up this valuable marketing tool. This volunteer will work with our clients to access
their needs as well as create a database in Constant Contaet as well as create a client list that can
be used for d1rect ma1l1ngs

chkBooks Coach S ,
This volunteer position is geared towards people who are savvy in chkBooks and like workmg
~with people on a one on one basis. Help get our small business owners on-track by teaching them
-how to utilize thlS software to track their accounts payable accounts receivable, payroll sales and
use tax -

Website Des;gner :

This position is for people who are 1nterested in Volunteermg their time to create webs1tes for our
small business clients throughoitt the state. Candidates for this position must have prior

. experience to website design and be Wlllmg to share past work. Request may include ecommerce
and flash pages. Time commitment varies per client but is very flexible. Most of the work can be
done via email and phone conferencing.

Graphic Desxgner

This position is seeking a volunteer that is creative and able to think outside the box. Graphlc
design software is required to create marketing materials for WWBIC’s small business owners.
This role will aid in the development of logos brochures busmess cards, layouts for mass e-mall
lists and other print media.



WOMEN'S
BLISINESS
INITIATIVE

CORYORATION -

 Volunteer Application

Name _
' -Addre'ss.‘ - S - - 'City/State»~
~ Zip ] A.’Ph‘one(néy) — - (Eve)
E-Mail - _ o | | o ‘In-Kind. Dona_tion'
Emergenéy Contact | S | . | Phone
Do you have any'l'rmf_tatioﬁs that will restrict your volunteering? | ﬁleés',e explain m
Have yoLl ever been convicted ofa cfi.mé? ‘ | Pleéé’e e>.<plain-:‘

How were you referred to us?

Why do you want to volunteer here? _

What skills or talents would you like to use?

What do you want to gain from your volunteer éxperié’nce‘?




Current Employer
Company ___ | Address

Position . ' , Length of Employment

Current or Past Volunteer Expériences

Agency __ | | | _ _ Addréss '
Position R Phone _ Dates
Agency : Address
Position ‘ : Phone. ; Dates

The above information is correct and complete to the best of my knowledge, without
consequential omissions of any kind. I authorize the organizations and persons named to -
release any information requested regarding my service, character and qualifications. I
understand that the agency may do a background check. I acknowledge that by completmg this
apphcateon the agency is not obligated to offer me a volunteer position. - .

Signature ____ . | | _Date

For office use

'~ Date Started ~ | Position

Schedule

Interview

. Vol/Agency Agreement . | ' : _ Job Description

~ Thank you for your' interest in volun’reerihg! |
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Volunteer & Agency Agreement

" Any relationship is enhanced by good communication. This agfeement outlines the expectations of the
volunteer and the Wisconsin Women’s Business Initiative (WWBIC) so the volunteer can be most
- successful in meeting their own personal needs while fulﬁllmg the WWBIC mission.

‘The Agency Agrees to:
1 Provide adequate information, trammg and assistance for each volunteer to be effectwe
2. Willingly receive the volunteers’ comments and suggestions.
- 3. Treat each volunteer as a member of our team. :
4. Provide feedback on volunteer perfonnance and appreclatlon for the1r Work
5. . Respect the skills, dignity and 1nd1v1dual needs of each volunteer
The Volunteer Agrees to:
L ' Act as a member of the team at all times to accomphsh the mission of WWBIC.
2. Be punctual and conscientious in fulfilling my duties. '
3. Adhere to my schedule and promptly report any absence. ’
4. Perform my volunteer duties to the best of my ability and conduct myself with honesty, d1gn1ty

and courtesy.
- Take any problems, concerns or suggestlons to the Volunteer Coordmator
Follow all rules and accept superv151on with a willingness to learn, and ask about thmgs not
- understood.
7. Adhere to the drug -free Workplace pollcy Volunteers must not use or be under the influence of
" controlled substances while volunteering.
8. Use office equipment (computers phones, etc.) and supphes for agency busmess only, unless
given specific permission. -
9. Notify the Volunteer Manager when I am no longer able to Volunteer or if my work W1ll be
interrupted for an extended perlod of time. : : :

o

The Client Agrees to:

1. Willingly receive volunteer comments and suggestions.
2. Provide feedback in régards to working with a volunteer.
3. Understands working with a volunteer through WWBIC does not constitute an endorsement for
~ purchase of goods or services, or entering into a business relationship with the volunteer.
4. Accepting private business consultation from a Volunteer isa declslon that is to be made solely by
the client and not by WWBIC. :

7/2011



" Wisconsin Women’s Business In_itiative Corporation’s Conflict of
Interest & Conﬁdentiality Agreement : |

e Ishall hold the affairs of all persons seeking WWBIC services in strict confidence and maintain
the high standards of professional conduct. Iagree not to divulge to unauthorized persons any
confidential information obtained from observation, conversation, correspondence, personal
records or any other source. This includes information about both the staff and people served by
our agency. I will not publish, orally disclose or otherwise make pubhc any confidential
information, except as [ am legally requlred :

e Ishall not recommend the purchase of goods or services from sources in whlch I have a dlrect or
indirect financial interest.

‘e Ishall not provide equity or debt ﬁnancmg, dn’ectly or indirectly, or obtain an interest in the
‘business of any WWBIC client through a Jomt venture, partnershlp, or other form of business
combination.

o 1 shall not solicit or accept private business consulting/counseling engagements for myself, my .
family, or any member of an organization in which I have a significant financial interest, from
any persons seeking counselmg/techmcal assistance from WWBIC during my term of

'~ service/employment with WWBIC

e Disregard of any of the above may lead to 1mmed1ate removal from WWBIC and other remeches
as approprlate, mcludmg dismissal. :

(Slgnatures will appear as follows :)

I have read and understand the foregoing Conflict of Interest Pohcy I agree to 1ts terms and my actions
‘have been and w111 continue to be guided thereby. :

Name of ,persota_ and role (print)

Signature of person

Date

Acknowledged on behalf of WWBIC:

Signature of WWBIC representative "~ Date

-Signature of Client - | | Date



Community: Type: C TV

’"” Cllent lnfO I"m atlon FO Fim Census Tract: For Office Use Only

In order to meet the needs of many business owners and entrepreneurs, we must carefully review and evaluate the
} effectiveness of our programs to our supporters, stakeholders, and funding sources. All information collected-is
reported anonymously. Thank you for your assistance.

WOMEN'S Please print your information clearly.
BUSINESS . y / -
INIATIVE  Late. Business Name:
First Name: : Middle:
Last Name: 4 ' . ' Home phone: ( )
Address.______ ' _ ‘| Home fax: ( )
(No PO boxes) : : N '
, Home email:
City: - - ‘ State: _ || Work phone: ( )
-~ Zip Code: County: ‘ Birthdate: /|
1. What is your marital status? (please check one) o[ Single N 2 [ Widowed | [ 'Separ'ated‘
' 1 O Married 3 El Divorced
2. What is your race? (please check one) ' '
o [ African American " g ] Native Hawaiian or 111 Native American/Alaskan Natnve ,
. . Pacific Islander - and White - .
1 [ Native American or _
Alaskan Native -~ - g [1 African American and 12 Native American/Alaskan Native
. . White ‘ ~and African American
2 [0 Asian , , °
Asi d Whit | do not wish t
s [1 White/Caucasian 0[] Asian an e = o netwish fa resﬁpon(d :

3. What is your ethnicity? (please check one) o [1 Hispanic/Latino 1 [J Non-Hispanic/Non-Latino
4. Areyou Female or Male? (please check one) O Female _AM [ Male

5. Whatis your veteran status'? (please check one)
o 1 Not a veteran - . Veteran
1 ] Disabled veteran 3 O Sewlce connected dlsabled

6. Do yoo consider yourself a person with a disabl_llty? (please check one) ) E] Yes [JNo
| 7. Are you the head of household? (please check one) [ Yes [JNo

8. What was the highest grade you completed in 'school?(pleasé circle one) .,
1 2.3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 Other

9. Have you taken any courses of training that are relevant to your business idea? (please check one)

D Yes ['_‘] No
10 What is your current employment status? (please check one)
1 [1 Employed by someone else - 3[1 Self-employed

21 Employed by someone else & self-employed 4 O Unemployed ‘
. ' ' - ' Contributing to the Bottom Line.

BUSINESS OFFICE 2745 N. Dr. Martin Luther King Jr. Drive  Milwaukee, Wisconsin 53212 ’ Phone: 414-263-5450 Fax 414-263-5456




11. How did you hear about our program? (please check one) |
> [[] Bank/Credit Union 141 WWBIC Website o[1SBA . 43[] Government Office

a [] Newspaper/Magazine 5 [] Other Websites 4 [[1 Word .of Mouth 1001 WWBIC Direct Mail
4 [ Chamber of Commerce s [ Radio/Television 12[C] ExpofTrade Show 11[] Other

12. Which of the following most closély resembles your current self-employment situation? (please check one)

1 [0 Thinking about starting a business
» 1 Am in process of starting a business but have made no sales
3 [ Have opened a business and made sales within the last 12 months

41 Have been in business with sales for more than 12 months
13. How many adults and children are in your househpld? —Adults Children

14. Did you receive any of the following assistance? (please check all that apply)

[0 W2\TANF [ Rent Assistance ~ [1SSDI -
[ Unemployment [1 Medicare . [1 Other
1 ssl 1 Food Stamps

15, Is it important to you that this program térgeté women? (please check one) [1Yes "[1No

16. What was your gross (before taxes) household (not Endivid‘ual) income last year that supported all
members of the household? (please check one) (Required)

1 [T Under $10,000 s [] $25,000-29,999 o[ $50,000-59,998  “13[] $90,000-99,989
L[] $10,000-14,999  ¢[] $30,000-34,999 o[ $60,000-69,999 ~ 14 $100,000-199,999
5[] $15,000-19,999 7 []$35,000-38,099 4[] $70,000-79,999 - 5[] $200,000 and Over
+0 $20,Q00~24,999 s [] $40,000-49,999 1201 $80,000-89,999 '

-17. Is there someone else in your household earning income (for example ,
spouse, partner, adult children, relative)? (please check one) ; [OYes [ONo

18. As a WWBIC client, you will automatically receive immediate access to
Wisconsin Saves. At no cost, you will receive newsletters and opportunities
to participate in informational workshops to help you attain financial goals ] No, | do not wish to receive
such as savings, college planning, and debt reduction. , the listed benefits.

Requesi for Assistance and Certification

| request business management counseling and/or training from The Wisconsin Women's Business initiative Corporation
(WWBIC) which is funded partly by the US Small Business Administration. | agree to cooperate should 1 be selected to
“participate in surveys designed to evaluate SBA-funded services. | understand that any information received by WWBIC will
be held in confidence to the extent permitted by law. | further understand that the counselor or trainer in this program has
* agreed 1) not to recommend goods or services in which he/she has an interest and 2) not to. accept fees or commissions
developing from this counseling relationship. In consideration of SBA's funding of WWHBIC and the assistance to be
furnished, | agree to waive all claims arising out of this assistance against SBA personnel, WWBIC, its host organization, and

the resource counselor(s) who assisted me.

| formally authorize WWBIC to use my name and image for promotional activities spohsored by WWBIC.

| certify that all my statements on this form are correct to the best of my knowledge and that ! will cooperate in providing follow-
up information needed to evaluate the effectiveness of the program if asked by an authorized representative of WWBIC.

Date:

Signature:

V C-ontributihg to the Bottom Line.
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