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BLACK MEN
Of Chattanooga, Inc.





100 Black Men of Chattanooga, Inc.

P.O. Box 1201

Chattanooga, TN 37401

(423) 821-6700 (601) 813-7815 Cell

E-mail: eoglesbyjr@100bmchatt.org
www.100bmochatt.org

Last Name:



First Name:



Middle Initial:

 

Street Address:





___________________


City:




State: 

 Zip Code:

Phone:




E-mail address:












Employer:





Address:





Position Title:





Phone:



Ext.:



Duties













*****************There is a $25.00 Non-Refundable application Fee**************** 

Will you give minimum of two (2) hours a month to selected organizational projects?
Can you attend the majority of annual membership meetings?



Will you commit to the approved member assessment for 100 fundraising projects?



Do you object to a background check through appropriate authorities (Police, courts, etc.)?

_____
Date of birth





SSN


_____ Driver License


_______ State
___________

Member Sponsor (Signature)





Phone




To the best of my knowledge, all the above information is true”

Signature







Date





Following is a list of various committees within the organization. Each member is

obligated to serve on a committee. Check one or two committees where you feel that you

can best apply your talents, expertise, and skills in the work of the organization.

Operational: 





Programmatic:

_______ Constitution & By Laws



 _______Community Relations

_______ Program Development 



_______ Social Action

_______ Financial Investments 



_______ Role Modeling

_______ Economic Development/Fund Raising 

_______ Education/Tutoring

_______ Marketing





 ______ Mentoring
_______ Public Relations 




_______ Computer Literacy

_______ Membership 




_______ Health & Wellness

_______ Activity Coordinator



 _______ Scholarship
Community Involvement:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Organizations/Affiliations:

________________________________________________________________________

________________________________________________________________________

Hobbies, Talents, Skills:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

*****************************FOR COMMITTEE USE****************************

Date received

By



Date Notified

 By




Interview Dates/Times (1)



(2)


(3)

______
Recommendation



Chairman


Date




Real Men Giving Real Time

