- COMMUNITY SERVICES LEAGUE
OuUNTY VOLUNTEER INFORMATION
VA FORM

Name: Date:

Address: Phone:

City: Zip:

E-mail: Age (if under 18):

Reason for volunteering:

Are you completing court ordered community service? 0 Yes ONo Number of hours:

Emergency Contact Information (person, phone #)

Note: We will not share your contact information outside of CSL without your explicit permission.

How often would you like to volunteer?
e Regularly: How many hours per week?

e Periodically: How many hours per month?
e Work on a one-time or short—term project:

Please circle any/all times you are available:

Monday AM OTuesday AM OWednesday AM OThursday AM OFriday AM
OMonday PM OTuesday PM OWednesday PM OThursday PM OFriday PM

Please circle any/all areas in which you are interested in serving:

OFront/Info Desk OStocking/Sorting  OClient Intake OFood Pantry OData Entry
OFork Lift OOffice Help OMailing OAnswering Phones [OSpecial Events
[OOther Areas:




Background—-- Tell us about you:

Skills/Experience

Do you have any limitations to your volunteering (no heavy lifting, for example)?

Site Manager’s Notes

Site Manager’s Signature: Date:

Rev. 9/10/2013 sct/pf  Please return a copy to the Noland Rd. Office/COO



