[image: image1.jpg]J\‘ 1

f\v

jl?”%/(;,—fa&

. MH@M@

momfz H@alﬂm @@@ hitl on



Minority Health Coalition of Marion County
3266 N. Meridian St., Suite 704

Indianapolis, IN  46208













Volunteer Application

Contact Information

Name  _________________________________________________________
Date  ____________________

Address  ________________________________________  State______________  Zip  ____________________ 
Home Phone  _______________________________              Cell Phone  _________________________________
E-mail  _____________________________________  
      Birth Month  ________________________________
Contact preference (check one)               E-mail             Home phone           US Postal Service            Text Message 

Age Group:  __ 21 & under    __ 22 to 34    __35 to 44    __45 to 54    __55 to 64    __65 & over    __ Decline


Availability:  During which hours are you available

for volunteer assignments?
	
	Weekdays
	Weekends

	Mornings
	
	

	Afternoons
	
	

	Evening
	
	


 Interest:  Tell us in which areas you are interested in volunteering?
	Administration
	Events
	Field Work
	Fundraising
	Health Fairs
	Program

Implementation
	Newsletter

Production
	Volunteer

Coordination

	
	
	
	
	
	
	
	


Areas of skills, please check

	Experience/Skills
	
	Experience/Skills
	

	Board Development
	
	Computer (Word, Excel, Power point)
	

	Fundraising
	
	Office Administration
	

	Grant Writing
	
	Computer Graphics/Brochure Design
	

	Mentoring
	
	Computer Programming
	

	Health Fairs
	
	Maintenance
	

	Program Planning/Development
	
	Art/Theater, Music
	

	Facilitation/Scribing
	
	Speak Languages other than English
	

	Youth Directorship
	
	Set up/Clean Up
	

	Event Planning
	
	Working at events (breakfast, dinners, lunch)
	

	Community Clean-up
	
	Chaperon, monitor at events
	

	Community Beautification
	
	
	

	
	
	
	


Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.

Previous Volunteer Experience:  Summarize your previous volunteer experience.
What do you hope to gain as a volunteer?  

Person to Notify in Case of an Emergancy

Name_____________________________________________________________________________________________

Relationship _______________________________________________________________________________________

Home Phone______________________________________     Cell Phone ______________________________________
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