
WFLC Volunteer Application 

 

Thank you for your interest in volunteering for Women and Family Life Center.  WFLC ​empowers 
women and their families to face challenges and transitions in their lives with strength and 
confidence.  
 
Women and Family Life Center seeks passionate and committed volunteers to help us fulfill our 
mission. If that is you, email your resume and this completed volunteer application to 
info@womenandfamilylife.org​ .  
 
 

Name   
Date   
Street Address   
City, State ZIP    
Cell Phone   
Home Phone    
E-Mail Address   
 

*How long can you volunteer for?  

__At least 3 months  __At least 6 months  __At least 12 months 
__3-6 months  __6-12 months  __One-day opportunities only 
 
Please indicate the times you are available each day. Please note that normal business hours 
are Monday-Friday from 9am-5pm: 

Monday_______________  Thursday______________  Sunday_________ 
Tuesday_______________  Friday_________________   
Wednesday____________  Saturday_____________   
 

*Which areas you are interested in volunteering? Check all that apply:  

Information & Referral/Housing Navigator   General Office Support 

Outreach (​e.g. tabling at events, passing out flyers​)  Research & Evaluation 
Fundraising  Event Planning 
Public Policy   
Other (please specify): 
 

 

mailto:info@womenandfamilylife.org


 

 

*How did you hear about WFLC? 

 

 
 

*Why do you want to volunteer at WFLC? What experience do you hope to gain?  

 

 

 

Special Skills and Qualifications 

*Do you speak languages other than English? __Yes __No         If yes, please list languages: 
 

*Highlight relevant skills and qualifications you have acquired from employment, previous 
volunteer work, and/or through other activities, including hobbies or sports. Examples can include 
excellent client/customer service, strong written communications and computer software skills.  

 

 

 

Previous Work and Volunteer Experience 

If you do ​not​ have a resume, please list relevant work, school and/or volunteer experience here​: 
 

 



 

 

 

Demographic Information ​(optional and for statistical purposes only): 

Gender Identity: 
_____________________________________ 

Race/ethnicity: 
___________________________________________________
_ 

Age: ___under 18 ___18-34 ___35-50 
___51-65 ___over 65  Identify as LGBTQA?: ____Yes ____No 

 

WFLC does not discriminate based on race, color, religion, national origin, gender or gender 
identity, sexual preference, age, disability or immigration status. 

Thank you for completing this application form and for your interest in volunteering with us! 

 

 


