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     Group Volunteer Application
Date:     





Program of Interest: FORMDROPDOWN 
 

Name of Group:      

Name of Organization:     
Contact Person for Group: 


Name:      



Position with Organization:      

Phone: (H)      


(W)      


(C)      

Organization’s Address:      


City:     


 State:     

 Zip:     

E-mail address:      


Website Address:      


Group Type: Please check  the one that best fits:
 FORMCHECKBOX 
Civic/Community

  FORMCHECKBOX 
Corporate


 FORMCHECKBOX 
Youth/School
 FORMCHECKBOX 
College                                              FORMCHECKBOX 
Family


 FORMCHECKBOX 
Other     



 FORMCHECKBOX 
Congregation/Church                   FORMCHECKBOX 
Membership




 

Volunteer Activity Interest(s):     
Scheduled Date of Service Project:      
(if known)
Please list the name of each possible group member:

1.)      

2.)     
3.)     
4.)     
5.)     
6.)      
7.)      
8.)      
9.)      
10.)     
I hereby certify that the facts set forth in the above application are true and complete to the best of my knowledge.  I understand that completing this application does not ensure a volunteer placement.  I also understand that this is not an application for paid employment. 

Signature of Group Contact:     





 Date:6/24/2010 FORMTEXT 

6/22/2010

3710 East 20th Avenue ∙ Anchorage, AK  99501 ∙ 907-222-7300 ∙ fax 258-1091 ∙ cssalaska.org ∙ catholicsocialservices@cssalaska.org
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