
 United Methodist Elder Care 
 40 Irving Avenue 

East Providence, RI 02914 
 

Trustee Profile 
Please update with any information that has changed in the past year. 

 
Date ______________________________ 
Name:  
___________________________________________________________________________
_______________                   First                         MI                          Last                        
Nickname (if applicable) 
 
Residence 
Address: 
___________________________________________________________________________
_____________ 
               
___________________________________________________________________________
_____________ 
Phone:  (H) _____________________________________           E-mail: 
__________________________________ 
             (C) _____________________________________ 
 
Employer 
Name: 
___________________________________________________________________________
_______________ 
Your title: 
___________________________________________________________________________
____________ 
Address: 
___________________________________________________________________________
_____________ 
Work phone: ___________________________________          E-mail: 
__________________________________ 
Type of business or organization: 
______________________________________________________________ 
Primary service(s) and area/population served: 
________________________________________________ 
 
Preferred method of contact:  (   )  Work        (   )  Home 
 
Committee preference 
Please indicate your preferences for committee and/or task force service.  Check “Yes” on 
committees you’re interested in serving or continuing to serve on; “No” on committees you no 
longer wish to be part of. 
                                                 Yes         No 
Audit                                        (    )        (    ) 
Development                            (    )        (    ) 



Finance                                    (    )        (    ) 
Governance                             (    )        (    ) 
Marketing                                (    )        (    ) 
Strategic planning                     (    )        (    ) 
Task force(s) (indicate area of interest): 

Optional 
Ethnicity ____________________________________________________  Birth date 
_________________ 
Religious affiliation _________________________________________  Gender 
___________________ 



Boards, committees, and volunteer experience 
Include the organization, your role, and dates of service.  These can include business, civic, 
community, fraternal, educational, political, professional, recreational, religious, or social. 
 
 
 
 
 
Education 
Please list any additional relevant education and/or employment that you might have.  Include special 
knowledge, skills, training, and/or non-traditional education as well. 
 
 
 
 
 
Skills, experience, and interests   
(Please circle all that apply) 
Education, training and development 
Events planning and organization 
Facilities, property management 
Finance, accounting, investments 
Fundraising and development 
Government relations, lobbying  
Health care, gerontology 
Information technology 
 

Insurance 
Legal 
Marketing, public relations, communication 
Nonprofit management 
Organization, business management 
Personnel, human resources 
Social services 
Strategic planning 
 

Other (specify): 
 
Liaison opportunities 
Please list any individuals (business, government, of means), groups, organizations or businesses that 
you could serve as a liaison to on behalf of United Methodist Elder Care. 
 
 
 
 
Other 
Please tell us anything else you feel would be of value to UMEC. 


