
 
 
Leadership Kalamazoo Graduate Survey 
 
Contact Information: 
 

1. Name_____________________________________________________________________________________________ 
 

2. Organization/Title __________________________________________________________________________________ 
 

3. Address-Work______________________________________________________________________________________ 
 

4. Address-Home_____________________________________________________________________________________ 
 

5. Email(all that apply) 
_________________________________________________________________________________________________ 

 
6. Phone(all that apply) 
        ________________________________________________________________________________________________ 

 
Volunteer Activities – Please list organizations that you volunteered for and/or been involved with in any 
capacity in the Kalamazoo Community (or any other community. Please list community).  Please list 
approximate dates if known. 
  

Organization     Position    Year 

Example:  
Kalamazoo Chamber Public Policy Committee  Chair                  2007 

Big Brothers Big Sisters of Kalamazoo                            Big Brother                                                      Since 2001 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
    

 
 
 
 
 
 
 
 
More on page 2 
 
 
 



Interests & Hobbies – Please list any interests or hobbies you have that could relate to community 
involvement.  Leadership Kalamazoo often receives requests from organizations looking for LK Graduates to 
volunteer in some capacity.  Knowing LK Graduates’ interests will assist us in matching organizations’ 
needs to community leaders with complementary interests:  
 

Examples: Gardening, Running/Walking, Soccer 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Professional associations that you are a member of: 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Area(s) of Expertise: 

____________________________________________________________________________________

____________________________________________________________________________________ 

 
OPTIONAL 
Demographic Information: 

 
Year of Birth_____________________ 
 
Gender _________________________ 
 
Race/Ethnicity____________________ 
 
Political Party Affiliation _______________________________________________________________ 
 
 
 

Thank you for taking the time to complete this survey. 
If you have any questions, please contact: 

Callie Gaines 
Leadership Kalamazoo 

Kalamazoo Regional Chamber Foundation 
346 W. Michigan Ave. 
Kalamazoo, MI 49007 

Phone: (269) 381-2977, ext. 3240 
Fax: (269) 343-0430 

Email: cgaines@kazoochamber.com 


