[bookmark: _GoBack]BALANCED INTERVIEW PANEL VOLUNTEER FORM

	Name:	
	Telephone Number:
	Email:

	
	(          )            -
	

	Street Address: 
	City:
	State: 
	Zip:

	Race/Ethnicity: 

	Gender:
             M         F
	Disabled?
        Yes       No

	If you need any special accommodations, please list them here:

	Current Employer if applicable:
	Area of Expertise:

	Work title (current/former):


	Please indicate days available:  
	Mon
	Tues
	Wed
	Thurs
	Fri

	Date range that you are available:
	From:
	To:

	Do you speak a foreign language?
	   Yes     No
	If yes, which language:

	Do you drive?
	    Yes      No
	Do you have regular access to a car?  
	     Yes     No

	What areas of the state are you willing to participate?

	Madison   Milwaukee   Central    Northern     Eastern     Western     Southern
Other (please specify):

	As a Balanced Interview Panel volunteer you will be required to attend interviews for the State of Wisconsin.

	Will you be able to arrange your schedule to attend these interviews?
	     Yes    No



As a volunteer of the Balanced Interview Panel, I agree to abide by the policies and procedures that are applicable within the interviewing agency.  I understand that I will be volunteering and that the organization, its employees and affiliates, cannot assume any responsibility for any liability for any accident or injury which may arise from any volunteer work I perform for the organization.  I agree that as a volunteer, I am not eligible to receive any monetary payment or reward.  Also, it is my responsibility to notify the Division of Affirmative Action if I can no longer serve as a panel member or if any information I have provided has changed.  All information obtained will be held in the strictest confidence.

____________________________________________________		______________________________
Signature									Date

PLEASE RETURN YOUR COMPLETED FORM TO:[image: ]


Office of State Employment Relations
Division of Affirmative Action, 4th Floor
101 East Wilson Street
Madison, WI  53707
(608) 266-5709

Or email it to:  oserdaa@wi.gov 
image1.tif




image10.tif




