
Volunteer Application

Date of Application:

Name:

Address:

Phone Number:					     Alternate Number:

Email Address:

How many hours are you available per month?

Days & Times Available:

Please check the volunteer opportunities you would be most interested in:

FUNDRAISING				    ADULT SERVICES		
 Committee Member			    Committee Member
 Committee Chairperson			   Committee Chairperson
 Other:____________			   Other:____________

YOUTH SERVICES			   TRANSGENDER SERVICES
 Committee Member			    Committee Member
 Committee Chairperson			   Committee Chair
 Youth Group Facilitator*		   Trans•cend Facilitator

SPECIAL EVENTS			   GENERAL DUTIES
 Committee Member			    Resource Library Assistant
 Committee Chair				    Advertisement Solicitor
 Special Events Volunteer		   Speakers Panel
						       Diversity Trainer
BOARD OF DIRECTORS		   Mailing Assistant
 Board Member**				    General Office Assistant

* Must be 25 years of age or older and submit to a background check.  Please see Alison to complete a 
background check form.
** Please see Alison for a “new board member packet” and application.


