
VOLUNTEER APPLICATION FORM
:DNH�&RXQW\�6PDUW SWDUW�LV�D�����F����QRQSURõW�RUJDQL]DWLRQ�WKDW�ZRUNV�WR�HQVXUH�WKDW�FKLOGUHQ�ELUWK�WR�õYH�DUH� 
SUHSDUHG�IRU�VXFFHVV�LQ�VFKRRO�DQG�LQ�OLIH��9ROXQWHHUV�DUH�D�YLWDO�SDUW�RI�DFKLHYLQJ�WKLV�JRDO��3OHDVH�FRPSOHWH�WKLV� 

IRUP�DQG�HPDLO�to volunteer#ZDNHVPDUWVWDUW�RUJ�RU�)$;�WR����������������

TYPE OF VOLUNTEER

TYPE OF VOLUNTEER PROJECTS
&OLFN�RQ�D�SURMHFW�IRU�PRUH�GHWDLOV

�,QGLYLGXDO� �6PDOO�*URXS�����RU�IHZHU� �/DUJH�*URXS������RU�PRUH�

  HELP! :H�QHHG�KHOS�GHWHUPLQLQJ�ZKDW�SURMHFW�EHVW�PHHWV�RXU�JURXSØV�FDSDFLW\�DQG�DELOLWLHV��3OHDVH�FDOO� 

�0U� �0V� �0UV�  Miss �5HY� �'U� �5DEEL �)DWKHU  Imam

  6XSSO\�'ULYH�
3UHVFKRRO�%RRN�'ULYH�
3UHVFKRRO�%DFN�WR�6FKRRO�'ULYH�

  1HZ�%DE\�%DVNHWV 

  'UHDP�7HDPV� 
,QGRRU�DQG�2XWGRRU�'UHDP�7HDPV�

  5HGER[�7HDFKHU�7UHDW�%DVNHW

��2WKHU���

1DPH�RI�2UJDQL]DWLRQ�

First Name     Last Name    MI 

$GGUHVV�  City  State 

=LS�&RGH� ���3UHIHUUHG�3KRQH� ���(�0DLO�

,I�\RX�DUH�LQTXLULQJ�RQ�EHKDOI�RI�D�JURXS�ZLOO�\RX�EH�WKH�SURMHFW�OHDGHU"��Yes     No 
,I�QR��SOHDVH�SURYLGH�FRQWDFW�LQIRUPDWLRQ�IRU�WKH�SURMHFW�OHDGHU��

First Name     Last Name    MI 

$GGUHVV�  City  State 

=LS�&RGH� ���3UHIHUUHG�3KRQH� ���(�0DLO�

+DV�WKH�JURXS�YROXQWHHUHG�EHIRUH"��Yes     No ��������,I�<(6��ZDV�WKDW�ZRUN�ZLWK�:&66"��Yes     No 

 VOLUNTEER CONTACT INFORMATION

http://www.wakesmartstart.org/wp-content/uploads/2018/07/Supply-Drives-2018.pdf
http://www.wakesmartstart.org/wp-content/uploads/2018/07/Welcome-New-Baby-Baskets-2018.pdf
http://www.wakesmartstart.org/wp-content/uploads/2018/07/Dream-Teams-2018.pdf
http://www.wakesmartstart.org/wp-content/uploads/2018/07/Teacher-Appreciation-2018.pdf
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