Prospective Volunteer Form

Name: ____________________________________________________________________________________



First



Middle Initial


Last

Mailing Address: ___________________________________________________________________________

Day Phone:  (________) ______________________   Evening Phone:  (________) ______________________

Email: _______________________________________       Date of Birth: _____________________

Volunteer Experience (Please list organization and volunteer activities): _______________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Are you comfortable with using a computer (IBM PC)?   
YES    NO

If yes, check the skills that apply…

____  Word Processing

____  Excel or other spreadsheet

____  Database entry

____  Typing (______ words per minute)

____  Web surfing

____  Website design/Dreamweaver

List any special skills or hobbies that may be useful to WFDD: _______________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Circle the days you would be available to volunteer:

MON

TUES 

WED 

THUR 

FRI 

SAT 

SUN

Preferred Hours: ____________________________________________________________________________

Work Experience (most recent first): 

Employer



Address/Phone




Supervisor

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

How did you hear about the volunteer program? ___________________________________________________

Emergency Contact:

Name




Address/Phone

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

What motivated you to pursue volunteer work at WFDD? __________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

What do you expect to gain from your volunteer experience? ________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Thank you for taking the time to fill in this information.

Please mail this form to ShaDonna Crosby at P.O. Box 8850, Winston-Salem, NC 27109,

or fax to ShaDonna’s attention to (336) 758-3083.

If you have any questions, feel free to contact WFDD at (336) 758-8857.

