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Volunteer Application
Personal Information
Name: _______________________________________________________________
Address: _____________________________________________________________
City/State/Zip:__________________________________________________________
Home Phone: ____________________  Cell Phone: ___________________________
Email Address: ________________________________________________________
Preferred Method & Best Time to Contact:___________________________________

Additional Information (optional)
Employer Name: ________________________________________________________
Work Phone: ______________________
May we contact you at work:    yes       no

Available times to volunteer (Circle All That Apply):

Monday
Tuesday
Wednesday
Thursday
Friday
   Saturday
Sunday
Morning
Afternoon
Evening
no preference

Areas of Interest (Check all that you may be interested in):

___ Newsletter Preparation/Mailings
___ Fundraising Committee(s)
___ Speaker’s Bureau (HIV/AIDS Education)
___ Finance

___ Data Entry/Office Work
Special Events:

___ Red Ribbon Dinner (January)
___ Project Chocolate (September)


___ Volunteer Dinner (September)     
___ Health Fairs (Year -Round)
___ World AIDS Day

Additional Fundraising Information:
Please check any additional experience that you might have.  Check all that apply.

___ Fundraising

___ PR/Marketing

___ Human Resources


___ Accounting/bookkeeping
       ___ Data Entry
Please list any additional skills that you may have:
______________________________________________________________________

Please list and describe any previous volunteer experience (including board of directors experience) :

______________________________________________________________________

Please describe your reasons for applying to be a volunteer with The Project of the  Quad Cities: 

______________________________________________________________________

Please indicate how you found out about us:

Thanks for your interest in The Project of the Quad Cities.  We will attempt to contact you within one week of receiving your application to follow-up with you.

​​​​​​​​​​​
___________________________For Office Use Only _________________________

Confidentiality Agreement Signed:      Yes 
No

TY Card Sent:    Yes 
No

