WAKE COUNTY

0o

Smart Start
VOLUNTEER APPLICATION FORM

Wake County Smart Start is a 501(c)(3)nonprofit organization that works to ensure that children birth to five are
prepared for success in school and in life. Volunteers are a vital part of achieving this goal. Please complete this
form and email to volunteer@wakesmartstart.org or FAX to (919) 851-9530.

TYPE OF VOLUNTEER

C Individual O Small Group (10 or fewer) C Large Group (11+ or more)

TYPE OF VOLUNTEER PROJECTS

Click on a project for more details

| Supply Drive - Dream Teams r Redbox Teacher Treat Basket
Preschool Book Drive Indoor and Outdoor Dream Teams )
Preschool Back to School Drive [ Other:

[ New Baby Baskets

f HELP! We need help determining what project best meets our group’s capacity and abilities. Please call.

VOLUNTEER CONTACT INFORMATION

C Mr. O Ms. C Mrs. O Miss C Rew. C Dr. C Rabbi C Father Clmam

Name of Organization

First Name Last Name M
Address City State
Zip Code Preferred Phone E-Mail

If you are inquiring on behalf of a group will you be the project leader? Yes© No O
If no, please provide contact information for the project leader:

First Name Last Name Mi
Address City State
Zip Code Preferred Phone E-Mail

Has the group volunteered before? Yes(C No O If YES, was that work with WCSS? Yes©C No O

e iy

4901 Waters Edge Drive, Suite 101, Raleigh, NC 27606 | 919.851.9550 | 919.851.9530 FAX | www.wakesmartstart.org



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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