
Name: ____________________________________________________________

Address:__________________________________________________________

City:_______________________ State:___________ Zip:_________________

Phone:_______________ Email:_____________________________________

Emergency Contact Name:_____________________________________

Emergency Contact Phone Number:___________________________

Availability:______________________________________________________

Do you have transportation:____________________________________

What special skills or talents do you have that can benefit our

organization?_________________________________________________________________________

_________________________________________________________________________________________

_______________________________________________________________________

Areas interests in:

____ Office/Clerical ___Thrift Store

____ Program Advertising ___ Cleaning/Organizing/Inventory

____ Fundraising/Events ___ Maintenance/Repair

____ Yard Work/Gardening

References: Please provide 3 references. You may include professional work

references and/or community volunteer work reference.

Name Phone Number Organization Duties




