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Featured NICWA Member Profile

NICWA features our members in our e-bulletin and on social media to facilitate networking,
information sharing, and to highlight great work. If you agree to be featured, please complete
this form and return it to membership@nicwa.org. Your feedback is important to our work.

Name

Job Title:

Organization/Tribe:

Location (City/State):

Tribal Affiliation (if applicable):

Email Address:

Preferred Phone Number:

Who inspires you?

Why did you become a NICWA member?

Share a short story about how ICWA or NICWA has
helped you, your family or community:

What is the most important thing for decision
makers to know about Native children and families?

What would you improve or add to your
membership experience?

What webinar presenter(s) and/or topics would you
like to learn from/participate in over the coming
year as a NICWA member?
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