Volunteer Application
(Please complete both sides.)

OFFICE USE ONLY
Date References Contacted: 1) / / 2) /| |  Date Volunteer Contacted: _ / /

Notes:

Contact Information: Date:

Name:

Address:

City, State, Zip code:

Home Phone:

Email Address:

Availability:

During which hours are you available for volunteer work?
Weekday Mornings Weekend Mornings
Weekday Afternoons Weekend Afternoons
Weekday Evenings Weekend Evenings

Call me when help is needed

Program Interest:
Back2Back: Allies for Human Dignity

Committee for Countering Military Recruitment
Peace Program
Springfield Alliance for Equality & Respect

Development and Fundraising

Volunteer Interests:

Tell us in which areas you are interested in volunteering:

Office Work Phone Bank
Events Newsletter Production
Fundraising Community

Outreach/Education




Special Skills or Qualifications:

Summarize special skills or qualifications that you have acquired from
employment, previous volunteer work, or through other activities, including
hobbies.

Please give us two references and their contact information.

1) Name: Phone:
Relationship: Known Years/Months
2) Name: Phone:
Relationship: Known Years/Months

Person to Notify In Case of an Emergency:
Name: Relationship:

Address: City/State:

Home Phone: Work Phone:




