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Volunteer Contact Form

Name____________________________________________

Team____________________________________________
Phone Number

(Home)________________________________(Cell) ___________________________
Address (Street Address)________________________________________________
(City, State, ZIP)________________________________________________________
Email______________________________________

What is your preferred method of communication?

_______ Email _______ Telephone _________ Mail
General: Special Skills:__________________________________________________

Areas of Interest (check all that apply):

	
	Emergency Team Member
	
	Newsletter Production

	
	Grant Writing
	
	Donation/Supplies Pick-up

	
	Data Base Entry
	
	Speaking Engagements

	
	Special One-Time Projects
	
	Writing Press Releases

	
	Donation Solicitation
	
	Event Planning

	
	Cleaning
	
	Event Staffing Support

	
	Team Leader (Training Provided)
	
	Thank You Letter Writing

	
	Other
	
	


Volunteer Time Log
Please find your sheet at the beginning of each shift and fill in the date and number of hours served.
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