
LEVL: Lived Experience Voices & Leaders Application 
 
Name: _________________________________________________________________________________  
 
Phone:_________________________________________________________________________________  
 
Mailing Address:__________________________________________________________________________  
 
Email: _________________________________________________________________________________ 
 
Best Way to Reach You: ___________________________________________________________________  
 
LEVL will be meeting every Wednesday from 11am-1pm, starting September 3rd (minus 11/26, 12/24 & 12/31) 
until January 28th. We are working to provide free childcare in EmPower Place during LEVL. If you are 
interested in this, let us know so we can learn about your specific needs. All LEVL participants will be served a 
free lunch. 
 
Will you be available to commit to this meeting time September 3rd- January 28th? 
(See attached page for schedule)                     YES NO 
 

Are you able to contribute to a positive and supportive culture for all participants?              YES NO 
 
 
I would like to talk to someone about having childcare in EmPower Place during LEVL meetings. YES NO 
 

We want to set all LEVL participants up for success. Please list any tools or aids that would be helpful to your 
success in LEVL. Please list any barriers that may prevent you from attending meetings and activities.  
 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Please tell us a bit about yourself and why you would like to be part of LEVL: 
_______________________________________________________________________________________ 
  
_______________________________________________________________________________________ 
  
_______________________________________________________________________________________  
 
_______________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
Are there specific skills or opportunities that you would like to gain through your participation in LEVL? 
 
Examples may include: leadership development, communication skills, civic engagement, public speaking, 
meeting with elected officials, nonprofit experience, advocacy techniques, community organizing, etc. 



 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 
 
 
Throughout the five months, we hope to establish a collective goal to work on in our advocacy efforts. What 
social issues are of most importance to you? 
 

• Food Justice 
• Housing 
• Childcare & Parenting Support 
• School Meals 
• Anti-Racist Work 
• LGBTQ2S+ Rights 
• Healthcare 
• Other ____________________________________________________________________________ 

 
 
Anything else you would like to add about yourself or your goals? 
________________________________________________________________________________________ 
 _______________________________________________________________________________________ 
 
 _______________________________________________________________________________________  
 
________________________________________________________________________________________ 
 

 

Completed applications can be returned to Ashlee Schleicher by email or dropped off by August 25th. 
 

Ashlee Schleicher 
Missoula Food Bank & Community Center  
1720 Wyoming Street Missoula, MT 59801 

ashlee@missoulafoodbank.org; 406-541-0784 
 


