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MEMBERSHIP APPLICATION & PARTICIPATION PLEDGE

	
	Applicant

	Title:  (Circle one)
	Mr.  Dr.  Esq. Rev.  Hon. Other____________

	Name (First  - Last)
	

	Occupation:
	

	Employer:
	

	Birthday: 
	Date:  ____/____/____

	                                                                                                                                                                                                        Address:

City, State / Zip:
	

	Email:
	

	Alternate E-mail:
	

	Cellular #:
	(     )       -

	Work Phone:
	(     )       -

	Home Phone:
	(     )       -                            check if unlisted  FORMCHECKBOX 

	

	Education: (select highest)
 FORMCHECKBOX 
 HS               FORMCHECKBOX 
 Assoc

 FORMCHECKBOX 
 Bachelors   FORMCHECKBOX 
 Masters  FORMCHECKBOX 
 JD               FORMCHECKBOX 
 PhD
	Will your employer sponsor/pay your membership dues:   
 FORMCHECKBOX 
Yes               FORMCHECKBOX 
 No
	Does your employer have an employee benefit by which they encourage community involvement? 
 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
  No          FORMCHECKBOX 
  I don’t know, but will check 

If yes, how:


Were you invited to apply by one of our current members?  FORMCHECKBOX 
 Yes               FORMCHECKBOX 
  No         

If yes, who _________________________________________________________
Have you attended any of our General Membership Meetings?   FORMCHECKBOX 
Yes   If yes, How many_________      FORMCHECKBOX 
 No
Please indicate where you would like us to send all 100BM correspondences:
(  Email address
(  Alternate address
(  Other address______________________________


Would you like your picture and profile included in a membership directory?   FORMCHECKBOX 
Yes               FORMCHECKBOX 
 No
Please share the following information with us so that we can better support the needs of our membership.  We value your privacy and will not share this information with other organizations without written permission from you.

Please indicate the work sector(s) that you are affiliated with:


(  Automotive



(  Information Technology


(  Construction



(  Insurance


(  Education




(  Legal/Attorney


(  Finance/Banking



(  Manufacturing


(  Financial Consulting


(  Government

(  Food/Restaurant/Hospitality

(  Real Estate


(  Healthcare




(  Wholesaler


(  Human Resources



(  Other (please specify):  __________________________

Please list any other community organizations that you are involved with and the capacity:

Please tell us why you wish to join 100 BMGD _____________________________________________________

Please list any type of sponsorship support or donations you can bring to the organization including corporate dollars to support our programs, in kind donations of supplies equipment, meeting space, etc.

Is there anything else you want us to know that you can do to support the organization and our youth?

Membership Participation

Based on the detail description of the programs and committees outlined on our website, please check the program committees where you would like to participate:

(  Gala




(  Health & Wellness


(  Economic Empowerment


(  Fund Development

(  Membership and Member Development
(  Financial Literacy


(  Oratorical Contest



(  Project Success Planning Team


(  Marketing/Communication




Project Success
Members are asked to donate at least 10 hours per program per year (from September to June) to this program which may include but not limited to Group Mentoring, Program Speaker, coordinating field trips, etc.  Please list the number of hours you can volunteer per month _________.

Pledge

I realize that to become a member of 100 Black Men of Greater Detroit, I must comply with the membership requirements outlined above as well as attend the regular meetings and pay my annual dues on time.
Signature:  _________________________________________________/Date:  ___________________
Dear Member Prospect:





Thanking you for expressing interest in becoming a member of the 100 Black Men of Greater Detroit, Inc.  The 100 Black Men of Greater Detroit, Inc. is a group of concerned African-American men committed to improving the quality of life in Metro Detroit. 





Please go online to � HYPERLINK "http://www.100blackmendetroit.org" �www.100blackmendetroit.org� and download the member application forms.  In addition, all candidates are required to complete a background check.  We use Verified Volunteers for this purpose.  Please follow this procedure: Click on this link - � HYPERLINK "https://app.sterlingvolunteers.com/promoorder/e26a72df-f837-4758-94bf-6688d6e4989f" �https://app.sterlingvolunteers.com/promoorder/e26a72df-f837-4758-94bf-6688d6e4989f�


On the right side – Register and Start an Order. 


Create a username, e-mail and password.  


Set up your security questions and accept the agreement.  


Once you hit submit, you will be able to complete your information.  





Manually complete the Membership Application and Participation Pledge. Please send the completed application and pledge form to � HYPERLINK "mailto:100blackdetroit@gmail.com" �100blackdetroit@gmail.com�.  You may mail your application: 100 Black Men of Greater Detroit, Inc., Attn: Membership, One Ford Place, Detroit MI 48202 .  





Upon successful completion of the background check, you will be informed that your application will be submitted for review and you will be scheduled for an interview with the Membership Committee. 





You will need to bring your dues payment to the interview. The monies will be held subject to the determination about your membership. Membership dues are $300 total for the year. 





You will be notified within two weeks of our Board of Directors’ determination about your membership. Note:  If your application is not approved your funds will be returned.





When your membership is approved, you will be notified and scheduled to be pinned as a new member at our next general Membership meeting.  





Should you have any additional questions, please do not hesitate to contact me directly at 313-600-5656 or email info@100blackmendetroit.org. 





Sincerely,





Dr. Ben Clayton, 


Membership Chair 












































