APPENDIX 2

Islamic Relief USA 
Day of Dignity® - [city, state]
BOARD AND STAFF
SUMMARY
	Sponsoring Organization:


	[INSERT]

	Address:
	[INSERT]

	Primary Contact Person:
	[INSERT]

	Telephone Number:
	[INSERT]
	E-mail: 
	[INSERT]



KEY PERSONNEL
The following individuals have been identified by Sponsoring Organization as members of the Day of Dignity® Committee, who are the lead organizers of the of the Islamic Relief USA Day of Dignity® to be held in [city, state] on [date] and are deemed to be key personnel with respect to any Agreement between IRUSA and Sponsoring Organization:  
	Title
	Name
	Telephone Number
	E-mail 

	City Coordinator
	
	
	

	Volunteer Coordinator
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Submitted by: 
	[Name]
[Title]
	Signature:
	

	
	
	Date:
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	Reviewed by: 
	
	Date:
	

	Approved by:
	
	Date:
	


Initials: IRUSA __________; […] __________
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