_I MO-FEAT Volunteer

Missouri Families for Effective Autism Treatment Reg|st ration FO rm
Name:
Address:
City: State: Zip Code;
Phone: Email:

Committees you might be interested in:

*Finance/Fundraising: Will oversee the fiscal health, accounting, and financial planning for the organization, in
addition to assisting the planning of fundraising events.

*Family Supports: Will oversee and develop family supports and resources including the MO-FEAT resource
directory, development of the mentoring program, planning of family outings, and
monitoring/assisting with contacts to the organization as needed.

*Parent Mentorship: Will provide mentorship by phone to parents. Completion of a one-time mentorship
training is required.

*Education: Will assist in planning of speakers for meetings, and revising or developing MO-FEAT literature
and website content.

*These committees meet quarterly with board members for planning.

| would be happy to help with any of the following tasks:

Data entry Phone Calls Mailings

Grant-writing Graphic design

Tell us a little more about yourself:

| am available: evenings daytime weekends

Signature Date

2388 Schuetz Rd. Suite A-49 e St. Louis, MO 63146 e 314-993-0806 e 1-877-275-8988 e www.mofeat.org



