
Volunteer Registration Form
Personal Information:

Full Name: _______________________________

Email Address: ___________________________

Phone Number: ___________________________

Address: ________________________________

Emergency Contact (Name & Phone): _______________________

Availability:

Please check the days you are available:
 Monday
 Tuesday
 Wednesday
 Thursday
 Friday
 Saturday
 Sunday

Preferred time:
 Morning (9am-12pm)
 Afternoon (12pm-5pm)
 Evening (5pm-9pm)

Skills & Interests:

Please check areas you're interested in volunteering:
 Event Support
 Administrative Tasks
 Community Outreach
 Fundraising
 Workshop Facilitation
 Marketing/Social Media
 Other: ___________________________

Special skills or qualifications: _______________________

Experience:



Previous volunteer experience (if any): _______________________

Commitment:

How long do you plan to volunteer with us?
 One-time event
 1-3 months
 3-6 months
 6+ months

Additional Information:

How did you hear about our volunteer program? _______________________

Do you have any physical limitations or allergies we should be aware of? _______________________

Agreement:

 I understand that submitting this form does not guarantee a volunteer position, and that I may be
contacted for an interview.

 I agree to comply with all volunteer policies and procedures.

Signature: _______________________ Date: _______________________

Thank you for your interest in volunteering with us! We will contact you within 5 business days.


