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The Cevuse = The Care = The Cure

VOLUNTEER INFORMATION FORM

CONTACT INFORMATION:

First Name: Last Name: Middle Initial:
Other Name(s) Used:

Current Address:

City: State: Zip:

Date of Birth: Home Phone: ( )

Cell phone: ( ) Work phone: _( )

E-mail address(es):

EMERGENCY CONTACT:

Name: Relationship:

Home phone: _( ) Cell phone: _( )

EMPLOYMENT:
Employer:

Occupation/Title:

EDUCATION:

"I High School [| College [ | Graduate School
Degree(s) or Major(s):

Institution: Graduation date:
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OPPORTUNITIES:
Please indicate below in which opportunities you are interested.
"I Administrative/Office — data entry, filing, stuffing envelopes, answering phones,

etc. (Please indicate your availability on weekdays between 9am and Spm)

Day From To

Monday
Tuesday
Wednesday
Thursday
Friday

| Sales — selling tickets to events, soliciting donations, etc.
] Public Relations — public speaking, contacting other organizations/individuals,
staffing information booths, raising awareness for the Foundation, etc.
| Special Events
o Event planning — serving on committees that plan special events, soliciting
sponsorships and auction items, etc.
o Event logistics - drivers, set up, registration, raffle sales, bar/restaurant

attendants, auction spotters, auction check out, clean up, etc.

Types of Events

o Cause, Care, Cure Circus 0 Golf Tournaments

0 Cure On Wheels o Shower of Giving/Day of Pampering
0 Dinner/Comedy Events 0 Vegas Night

o Flag Football/Softball Games 0 Other Special Events
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VOLUNTEER EXPERIENCE:

Organization: Date:

Duties/Responsibilities:

Organization: Date:

Duties/Responsibilities:

Organization: Date:

Duties/Responsibilities:

Please tell us about clubs, organizations, or associations with which you are currently

involved.

Please tell us about any personal skills, qualities, or areas of interest that you could share
with the Foundation. (i.e. secretarial/administrative skills, a foreign language, outgoing

personality, etc.)

IMPORTANT NOTE:

Please return this form via e-mail to volunteer@]1voicefoundation.org, fax to (813) 868-

1998, or U.S. mail to 7702 Industrial Ln., Tampa, FL 33637.

For more information about the 1Voice Foundation visit our website at
www.lvoicefoundation.org. Please contact Jennifer Ulmer, Event Coordinator, via phone

at (813) 868-1999 x1101 or e-mail at julmer@]lvoicefoundation.org should you have any

questions/concerns or if your contact information should change. Thank you for your

commitment to the 1Voice Foundation.
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