Application to the Donor Advisory
Committee

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]

[Date]

[Committee Chair's Name]
[Donor Advisory Committee]
[Committee Address]

[City, State, Zip Code]

Dear [Committee Chair's Name],

| am writing to express my interest in joining the Donor Advisory Committee. | believe that my
background in [mention relevant experience or field] and my commitment to [mention relevant
cause or mission] would make me a valuable addition to your team.

Throughout my career, | have [briefly describe your relevant experience and contributions]. | am
particularly passionate about [mention any specific initiatives or projects related to the
committee's objectives].

As a member of the Donor Advisory Committee, | would strive to actively contribute to the
discussions and decisions that impact our community and the causes we support. | am eager to
collaborate with fellow committee members and share insights that can enhance our outreach and
impact.

Thank you for considering my application. | look forward to the opportunity to further discuss
how I can contribute to the mission of the Donor Advisory Committee.

Sincerely,

[Your Name]



