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THE MARACHI FOUNDATION (TMF)

WORKING GROUP MEMBERSHIP APPLICATION FORM
(MOBILIZATION OF RESOURCES)

MEMBERSHIP REQUIREMENTS
To qualify for Working Group membership, applicants must be registered members of The
MARACHI FOUNDATION (TMF)

PERSONAL INFORMATION

PROFESSIONAL INFORMATION
Occupation: SR, ... SGii 0. 005 0 i e S 2y

Institution/Organization (Optional): .........oouiiuiiiiiii e

SELECT YOUR PREFERRED WORKING GROUP
(Please tick the Working Group(s) of your choice)

[ 1] WG-1: Collaboration with NG-CDF

[ ] WG-2: Collaboration with the County Government

[ 1 WG-3: Collaboration with National Government

[ ] WG-4: Collaboration with the Private Sector
(Corporate Social Responsibility, CSR programs)

[ 1 WG-5: Collaboration with NGOs/CBOs

[ ] WG-6: Collaboration with Foreign Embassies/Missions
(Community Initiatives)

\ [ 1 WG-7: Collaboration with International Organizations/UN Agencies

(Sustainable Development Goals, SDGs)

& +254 722 433 567 @ https://marachifoundation.org/ @ contact@marachifoundation.org

Our Vision: A thriving and Prosperous community
Our Mission: Transform the socio-economic well-being of the Marachi community through social enterprise

Core Unlues: Eq,wf# Infgw’.ﬁi ComdeionInnovaﬂon
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ADDITIONAL INFORMATION

1. Why are you interested in joining this Working Group?

DECLARATION

I hereby confirm my interest in joining the selected Working Group, and I acknowledge that I
meet the membership requirements of The MARACHI FOUNDATION (TMF).

SUBMISSION INSTRUCTIONS
Completed forms should be submitted at:

contact(@marachifoundation.org.

{0 +254 722 433 567 @ https://marachifoundation.org/ @ contact@marachifoundation.org

Our Vision: A thriving and Prosperous community
Our Mission: Transform the socio-economic well-being of the Marachi community through social enterprise
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