SHARING CONNECTIONS
VOLUNTEER INFORMATION

Please Print

Date

Name Birthday Mo Day Yr (If under 18)
Address City Zip

Home Phone Cell Phone

Work Phone email

Emergency Contact Phone(s)

How did you hear about Sharing Connections? (Please circle and give name of organization if applicable.)

Church  Service organization  Newspaper or magazine Friend Business Website Social Service Agency Other

Please indicate the volunteer positions in which you are interested. (Please check and circle all that apply.)

Center Volunteers:

Warehouse Greet donors Sort donations  Move and stock donations ~ Assemble client orders
Office Data entry (accounting) Data entry (general)  Transcribe phone messages  Letter writing  Copying
Faxing Filing Bookkeeping Make confirmation calls Mail crew Translation Other

Truck Driver/loader Loader

Days you can volunteer MON  TUE WED THUR FRI SAT SUN
(Please Circle all that apply.) AM AM AM AM AM AM AM
PM PM PM PM PM PM PM
Eve Eve Eve Eve Eve Eve Eve
How often can you volunteer? Weekly Every other week Semi-Monthly Monthly Occasionally
On Call  Seasonal Today only With group Other

Special Events and Fundraising: Please circle events and skills.

Events: Raffle Dinner Dance Wine Tasting 5K Walk GolfOuting Christmas Auction Presentations  Any
Skills:  Solicitation  Decorations  Artwork/design  Publicity — Auction Baskets Posters Power Point  Set up

Entertainment  Photography/Videography Event worker  Planning  Take down Professional services/products

Standing Board Committees: Please circle

Development (Funding) Human Resource  PR/Marketing  Facility = Endowment  Technology
Skills you would bring to a committee:

(over)

Office use:

Input interview orientation Friend ID#

Notes:



