Reach Out Center

Volunteer Application

Become Someone’s Hero…

Volunteer # (office use only)  _______



Today’s Date  _________

Name___________________________________



P.O. Box_______

Extension_______
e-mail____________________
     
Class:
   Freshman

Sophomore











   Junior

Senior

AIM Screen Name _________________________
Access to car?  
Yes    No
 
If yes, are you willing to drive to agency?   Yes
   No

(ROC PROVIDES FREE CAB RIDES TO VOLUNTEER SITES)

Please circle days that are best for you.

Monday
Tuesday
   Wednesday
Thursday
      Friday

Saturday

________
________
   __________
_________
      ________
_________

(Indicate times that you are available)

AREA OF INTEREST 
Using numbers rank your preference.  For example, place a #1 near “Literacy” if this is your first choice.
Animals

_____

Elderly

_____

Homelessness
_____

Hospice

_____

Hunger

_____

Literacy

_____

Special Needs
_____

Teens in Crisis
_____

Youth


(Tutoring)  _____     (Mentoring)  _____      (Recreation) _____     (Pre-school) _____

Thank you for volunteering!  You make the difference!

