
 
 
 
 

Volunteer to Serve on a Committee for  
Cincinnati Center for Autism (CCA) 

 

Name ___________________________________________________  

 
Email _____________________________________________     Phone ______________________________ 

 

Please check which committee is of interest to you: 

� Marketing  
� Development  
� Annual Golf Outing 
� Other Interest: _______________________________ 

 

Please tell us why this committee interests you and about any previous experience with the subject matter of 
that committee: 

 

 

I understand serving on a committee at the Cincinnati Center for Autism is a volunteer position that would 
require regular attendance at meetings and active committee work. If I am related to or know someone who 
attends CCA, I understand that I must put the needs of CCA above the needs of that person. 

 

_________________________________  ______________ 

Your Signature     Today’s Date 

 

Please contact Susie Wolfe, Executive Director, with any questions at 513-874-6789.  

Email completed application to Susie at swolfe@cincinnaticenterforautism.org  
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