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WOMEN OF VIRTUE (WOV)
PROFILE & QUESTIONNAIRE

Please complete this form and return to WOV (email: chill@wovinc.org; fax: 1-888-240-8112; or regular mail: P.O. Box
513; Temple Hills, MD 20757) ASAP. Once we receive and review your profile/questionnaire we will contact you to set
up your yearly 30 – 45 minute consultation (provided by phone or in-person), which is included in your membership.
Thanks for your cooperation.

Full Name:

Mailing Address:

Daytime Contact Number Evening Contact Number Fax Number

Email Address:_____________________________________________________________________________

Birth Month:_____________ Day:____________

Age Range: (please circle one) 13 – 18 19 – 30 30 – 50 51 – 65 over 65

Income Range (please circle one) less than $25K $26K – $45K $46K - $75K over $75K

If you had to pay to be a part of a dynamic organization that helps individuals succeed, how much would you be
willing to invest annually? (please circle one) $25 $50 $100 $200

Do you belong to any other special organization(s)/association(s)? ______Yes ______No

If so, please list:______________________________________________________________________

________________________________________________________________________

What is/was your role in the organization(s)/association(s)?____________________________________

________________________________________________________________________

What would you like to gain by joining Women of Virtue?___________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

What do you feel you could offer Women of Virtue to help others?____________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please list some of your special interest (i.e. mentoring, tutoring, crafts, politics etc.):_____________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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What trips/excursions would you like to take with WOV? (list at least 2 places)__________________________

__________________________________________________________________________________________

What activities would you like to see WOV engage in? (list at least 2)__________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

What type of workshops, classes, seminars and/or conferences would you like to attend: (i.e. Parenting,

Finances, relationships etc.)-Please list at least 3:__________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Do you tend to set obtainable goals for yourself? _____ Yes ______ No ________Sometimes

Do you tend to accomplish the majority of the goals you set? ______ Yes _______No

PLEASE LIST SOME PERSONAL GOALS BELOW- (i.e. lose weight, get out of debt etc.):

Short Term (to reach within the next 12 months)-list at least 3:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Mid-Term (to reach within the next 2 – 4 years)-list at least 3:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Long-Term (to reach within the next 5 – 10 years)-list at least 3:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Are you interested in starting or enhancing your business? ______Yes ______No _______Undecided

Are you interested in enhancing your image and profession? ________Yes _______No _______Undecided


