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                                         ​   ​ ​ ​PC​FT 
   PREPARE THE CHILDREN’S FUTURE 
                         TODAY INC 
       Address : Santa Fe New Mexico   Cell Phone:(505) 501-3821 
                      ​Volunteer Application 

 ​Thank you for your interest in volunteering with our Nonprofit 
Organization PCFT. We are glad to have you on board as a Volunteer. 

          All volunteer applications are reviewed with consideration of current volunteer opportunities 
        The information you provide will be stored in confidence under the provisions of PCFT protection Act 

     Your Completed applications will be held securely and confidentially.Only authorized Board of 
Directors staff will have access to your personal information.  

Personal Details 
 
Full Name:______________________________________________Mr{ } Mrs{ } Miss{ } Ms{ } 
 
Address:____________________________________________________________________ 
 
Country:__________________________City:______________________Zip:_____________ 
 
Cellphone :__________________________ Home Phone:____________________________ 
 
Position:_______________________E-Mail Address:________________________________ 
 
Birth-Date:__________/___________/_________ Gender: M { }   F { } 
                        Day               Month            Year 
How did you Hear about PCFT ?_________________________________________________ 
Do you have any experience working with children or volunteering?Yes ( ) No ( ) If Yes 
Where_______________________________________________________________________
Occupation_________________How long did you work there for______________________ 
What Language(s)do you speak?________________________________________________ 
 
If you are involved with PCFT as a volunteer and an emergency,who should we contact? 
Name:___________________________________Relationship:________________________ 
Cellphone :__________________________ Home Phone:____________________________ 
 
      ​Director Signature:______________​                ​Volunteer Signature: _______________ 
 
  
 E-mail​: ​helpingchildrens3@gmail.com​                                                 ​    Sincerely  
Website: ​hppt://helpingchildrenspcft.org/​                                        ​PDG Daniel Mentor  


