Volunteer Intake Form

Name
Address

City, State, Zip

PrimaryContact Phone

Secondary Contact Phone

E-mail
What is the best way to contact you? Email Primary Phone Secondary Phone
Availability
Please write in the actual hours during which you are available.
Day Monday Tuesda Wednesda Thursda Friday Saturdar

Morning Hour

Afternoon Hour

Evening Hou

Where are you available to work? (Check all that apply)

___Orange CountfOorange) __ Madison CountgMadison) ___Greene CountfStanardsville)

What is your work preference? (Check all that apply)

Population Type of Work Programs
Preschooler Office/Clerice Head Start (3 and-year-olds
Childrer Public Outreac Project Discovery (for high school stude
Teenagel Public Speakir Financial Peace Univers
Adults Donation Solicitation/Fundraisi Thrift Store
Senior: Preschool Classroom Assis! Food Pantr
Familie Graphic Desi¢ Administratior
Genere Delivery/Pic-Up of donations and foc

Answering Phone

Planning/Program Developme

Event Plannir

Is your volunteer activity required? If so, please check the reason.

CourtOrdered
Received assistance from Skyline CAP and am repaying with service hours
School requirement
Requirelly another organization
Other

T

Number of Hours Required:

Other comments, restrictions, preferences, etc.




