
MCDVS PROFESSIONAL EDUCATION DAY 
REGISTRATION INFORMATION 

 

The Maryland Council of Directors of Volunteer Services (MCDVS) 
in partnership with the Governor’s Office on Service and Volunteerism (GOSV) 

proudly presents 
 

MARLO LEMON ““GGeenneerraattiioonnss  iinn  tthhee  WWoorrkkppllaaccee””  

“Generations in the Workplace” will enlighten you on things that happen during a person's formative years 

that may influence work styles of today. The broadest ranges of age value-diverse employees in American 

history are being asked to work together, and get along in the bargain.  This presentation will give 

characteristics of the four generations with fun and interactive strategies for everyone to share. 
 

GEORGIANNA MASZCZENSKI 

““EEmmpphhaassiizziinngg  tthhee  FFUUNNddaammeennttaallss::  BBeesstt  PPrraaccttiicceess  aatt  TThheeiirr  BBeesstt””    
It’s easy to talk about the serious issues of Volunteer Program Management. It’s not so easy to remember that it should also be FUN!! 

Let’s spend an afternoon looking at what we do best – and how to make it enjoyable for our volunteers. (And don’t just wait to hear 

what others say. Bring your best ideas to share as well.) 

 

Thursday, May 28, 2009 10:00am – 4:00pm at the  

 
 

Agenda for the Day    
 

10:00am-10:30am  
Coffee, iced tea, and morning snack 
  
10:30am-12:00pm     
Morning Session with Marlo Lemon 
   
12:00pm-1:00pm 
Networking Lunch  
 

1:00pm-4:00pm             
Afternoon Session with Georgianna 
Maszczenski 

 

Questions? Contact Jeff Walstrum at jwalstrum@aqua.org or (410) 576-1082 
 

 
 

MCDVS members are cordially invited to the Annual Meeting and breakfast buffet at 8:30am prior to 

the morning and afternoon workshops at the Kent Manor Inn. The agenda includes installation of 

officers, a short business meeting, and a look back on our year.  

Please indicate on the Registration Form (Option #1) if you’ll be attending. 

mailto:jwalstrum@aqua.org


 
 

MCDVS PROFESSIONAL EDUCATION DAY 
REGISTRATION FORM 

 

Registration Deadline: Friday, May 22, 2009 
GOSV Scholarship Deadline: Tuesday, May 19, 2009 

Please read form carefully and fill out completely. 

 
Name:         Title:       
 
Organization:              
 
Address:        City/State/Zip:     
 
Work Phone:      FAX:     E-mail:      
 
___Registration Option #1 
Active member of MCDVS: $35 per person cost 
(Includes Annual Meeting, full breakfast buffet at 8:30am, and lunch)…….…. $_____.____ 
Check one: I _____ will attend _____ will not attend the Annual Meeting breakfast. 
 
___Registration Option #2 
Not a member of MCDVS: $55 per person cost 
(Includes morning refresher snack at 10:00am and lunch)………………………. $_____.____ 
 
___Registration Option #3 
National Service Organization/$40 GOSV Scholarship: $15 per person cost 
(Includes continental breakfast at 9:30am and lunch – MCDVS members may 
attend Annual Meeting breakfast buffet at 8:30am)……………………………... $_____.____ 
NOTE: Please indicate the type of NSO administrator you are (AmeriCorps, VISTA, RSVP, etc.) 
and a verification phone number: NSO___ ________________ Phone No._______ ___________ 
 
___Registration Option #4 
Save $20 on your tuition by becoming an MCDVS member now!  
By completing the MCDVS membership form on the accompanying  
page and adding your $40 annual membership fee, you’ll be entitled to:  
(1) register for this event at the Member’s Price ($35), (2) enjoy MCDVS  
membership privileges through August 2010, and (3) are welcome to  
attend the MCDVS Annual Meeting and Breakfast Buffet at 8:30am prior to the  
professional education workshops: $75 per person cost…………………………. $_____.____ 

 
        TOTAL………….... $_____.____ 

 
Make checks payable to: MCDVS 

Return registration form, payment, and MCDVS membership form (if applicable) to: 
Latrice Price, Volunteer Coordinator 

The Living Legacy Foundation of Maryland 
1730 Twin Springs Road, Suite 200 

Baltimore, MD 21227 
 



 
 

MCDVS Date of Application ____________________ 

Maryland Council of Directors of Volunteer Services 
 

~~~ Membership Application for 2009-2010 ~~~ 
� New Member  � Current/Renewing Member  � Returning/Past Member 

If you are a current or returning member, please note the year of your original membership  

 

Individual Information: (Please complete all fields.) 

 

Name ________________________________________ Title ___________________________ 

 

Organization ___________________________________________________________________ 

 

Business Address _______________________________________________________________ 
 

City/State/Zip_            

 

Business Phone _________________E-Mail Address __________________________________ 

 

Home Address _________________________________________________________________ 

 

City/State/Zip__________________________________________________________________ 

 

Home Phone ______________________________ Mobile _____________________________ 

 

List any other professional organizations to which you belong 

_____________________________________________________________________________ 

Name and Title of your supervisor 

_____________________________________________________________________________ 
Do you currently have direct and continuing responsibility for your volunteer program? � Yes � No 

If you answered “no,” please give name and title of the person responsible for coordinating the volunteer 

program, or indicate the reason for your special interest in the field of volunteer management. 

______________________________________________________________________________ 

How long have you worked in volunteer administration, either in a paid or unpaid role? ___________________ 

What percent of your time is spent with volunteer administration (i.e. planning, recruiting, orienting, evaluating, 

and recognizing volunteers) as your primary responsibility? _________________________________________ 

How did you learn about MCDVS? _________________________________________________ 

Education (include college, special courses, certifications etc.) 

______________________________________________________________________________ 
MCDVS is a vibrant association, setting the standard of excellence for state-of-the-art volunteer administration. As such, we commit to promote and 

strengthen the field of volunteer administration and the skills of volunteer management professionals through collaboration, support, education, and 
leadership development. 

For more information, visit www.mcdvs.org. 

 

 

http://www.mcdvs.org/


List any special skills, training, or interests (i.e. fundraising, grant writing, etc.) 

__________________________________________________________________________________________

__________________________________________________________________ 

 

Organizational Information: 

How many volunteers do you have in your program?___________________________________ 

 

Are your volunteers primarily stipend or non-stipend?__________________________________ 

 

How many paid staff and/or volunteers do you supervise?_______________________________ 

 

What type of assistance would you like from MCDVS and its members? 

______________________________________________________________________________ 

 

Council Participation: 

MCDVS encourages all members to actively participate as a member of at least one committee. Please indicate 

those committees on which you are willing to serve. * 

� Annual Meeting 

� Communication 

� Legislation 

� Member Recruitment 

� Member Services 

� Professional Development 

� Program 

� Special Projects (i.e. internet research) 
 

MCDVS By-Laws require that the Nominating Committee be comprised of three members from the general 

membership and two Board members. Are you willing to serve as a member of this group? * � Yes � No 
 

Are you interested in a leadership role (e.g., Board chair, officer) with the Council? *  

� Yes � No 
 

Are you interested in participating as an MCDVS trainer or presenter? * � Yes � No 

 

Are you interested in providing one-to-one assistance to a colleague as an MCDVS mentor? *  

� Yes� No 
 

* Indicating your willingness to serve in this capacity does not confirm your involvement. A member of the 

Board will contact you to discuss these options in greater detail. 

 

 

Please send this completed form along with the Marlo Lemon & Georgianna Maszczenski 

workshops Registration Form and your payment of $75 (includes $35 workshop fee & $40 MCDVS 

annual dues) to the address on the Registration Form. 
 

Thank you for your interest in the Maryland Council of Directors of Volunteer Services. 

 

 
 



 
Directions to the 

 
 

500 Kent Manor Drive 
Kent Island 

Stevensville, Maryland  21666 
www.kentmanor.com 1-800-643-8315 

 

Visiting Historic Kent Manor Inn & Restaurant, you may feel like you are worlds away.  The 

truth is that Kent Manor is well within your reach.  Historic Kent Manor is only a short drive 

from Annapolis (12 miles), Baltimore (42 miles), and Washington, DC (56 miles).  

        Directions from Washington, DC:  

Take Route 50 East across the Chesapeake Bay 

Bridge. 

Take first exit (exit 37) and bear right onto Route 8 

South. 

Follow Route 8 through 1 stop light and make left 

before Valero Gas Station. 

Proceed on lane for 1 mile to the Inn. 

 

Directions from Baltimore/Annapolis: 

Take Route 97 towards Annapolis to Route 50 East. 

Take Route 50 East across the Chesapeake Bay 

Bridge 

Take first exit (exit 37) and bear right onto Route 8 

South. 

Follow Route 8 through 1 stop light and make left 

before Valero Gas Station. 

Proceed on lane for 1 mile to the Inn. 

http://www.kentmanor.com/

