
BUCERIAS TERCERA EDAD (Senior Support) Volunteer Application

Name  ________________________ Phone ________________

E-mail address ________________ Cell _______________

Why do you want to volunteer for our organization?  
______________________________________________________________
______________________________________________________________
______________________________________________________________

Do you have previous volunteer experience  Yes ___    No _____

What kind of volunteer work did you do?

______________________________________________________________

___________________________________________________________

What would you be most interested in doing as a volunteer for our organization?

Fund raising   Marketing  Crafts   ---- Sewing 

General help at fund raising events  Knitting 

Manning a booth at craft markets     Crochet 

   What days are you available for markets?  Other 
 
     _________________________________ Please specify

    Do you own or have access to a vehicle? _______________________
 

Yes    No    

Do you have computer skills? No     Beginner     Intermediate    Advanced   

Do you have Spanish language skills? No  

Read/Write     Beginner     Intermediate    Advanced   
Speak Beginner     Intermediate    Advanced   


