s
VOLUNTEER INTEREST FORM

Name Date

Address

Phone: Home: Cell:

Email: Best way to reach you (Please check): Home___ Cell  Email__

Affiliation (Name of church, service organization, school):

Current Occupation Company

Educational background

Work experience

Please tell us more about yourself. What are your hobbies, interests or special talents?

Do you have any experience working with the homeless or at-risk populations? Yes No

Please describe

Amount of hours you are able to volunteer:  Per week Per month On occasion, special projects only:

Days and times you are able to volunteer (Please circle): Mon Tues Wed Thurs Fri AM PM Evenings

Volunteer opportunities of interest to you or expertise you would like to share (Please check all that applies):

Tutoring:

Grade school youth Middle school youth High school youth Adult learners/GED
Math__ Reading Foreign Language Computers Art

Administrative:

Answering phones Data entry Filing__ Mailings/Stuffing envelopes Research Computer skills

Other Important Tasks Related to Maintenance:

Gardening Furniture Repair Picking up donations
Other Opportunties:

Committee work Event/Project coordination Fundraising___

Please return this form to by faxing it (925) 944-2428. For more information, please call (925) 944-2244.

FOR STAFF ONLY:
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