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COORDINATOR ENROLLMENT FORM

Having learnt about the Foundation, its mission, policies, and activities and having familiarized myself with the
expected role and responsibilities of a Coordinator, | volunteer my services to the Foundation. My personal partic-
ulars are provided below:

Full Name (In Capitals): Birth Date:
Status in US (Circle One): Citizen / Permanent Resident / Other:
Mailing Address:
City: State: Zip Code: E-mail:
Phone: (Home) (Cell) (Work)

Academic Background (Educational Qualifications):

Higher Secondary School/Pre-university/Intermediate College attended in India (Name, City and State):

Degree/Professional College(s) attended in India (Name, City and State):

Home state/city/town in India:

Professional Background/Work Experience:

If employed, employer name, city and state:

Association with any non-profit /community organizations (Please provide names and location of such organizations.):

Connections with any educational institution in India (Please provide names and location of institutions.):

How often do you visit India and which states /cities do you visit?

Can you nominate as facilitators persons in India who are personally known to you?

From which states/cities or districts will you be nominating facilitators:

Would you be able to help in promoting and seeking support for the Foundation in your community, place of
work, etc.?

How did you come to know about the Foundation:

Signature: Date:

Enroliment approved by: Date: ID #:

Foundation For Excellence (www.ffe.org) EIN: 77-0474749
1850 Warburton Ave., Suite 201, Santa Clara CA 95050-4111
Tel: (408) 985-2001 « Fax: (408) 985-1877 < FFE is a 501 (c) (3) publicly supported organization.




