
 Western Fairfax County 

Volunteer Application 

 Personal Information: 

Name:____________________________________ Phone: (H)________________ 
(M)________________ 

Address:___________________________  Email:____________________________________ 
     ___________________________  Affiliation (opt):____________________________ 

Occupation:___________________________________________________________________ 

How did you hear about the Shepherd's Center of Western Fairfax County? 

Volunteer Services: In what volunteer role(s) are you interested? 
Program Leadership & Assistance Data Entry on Computer
Build Sponsorship Fundraising
Office Volunteer Financial/Accounting
Driver:        Medical Transportation Grant Writing

Shopping Transportation Office Assistance
Lunch N' Life Service Friendly Caller
Companion Shopping Other (list):  
Public Speaking

Placement Preference-- I can volunteer (please check all that apply): 
____ once a week ____more than once a week ____as needed 

Matching Information—What are some of your general interests, skills, volunteer 
experience, languages, and hobbies:  
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