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Volunteer Application

____________________________________________________________________________________
First Name                                                     Last Name                                                                      MI

____________________________________________________________________________________ Address							City                         State                 Zip Code

Telephone______________________________ Email _______________________________________

Availability

Available hours:
· Mornings       ___________AM  to  ___________ AM
· Afternoons    ___________ PM  to  ___________  PM
· Evenings       ___________ PM  to  ___________  PM
What days of the week are you available to volunteer?

____________________________________________________________________________________

How often would you like to volunteer?
· Regularly -- How many hours per week?  _____________
· Periodically – How many hours per month?  ___________
· Work on a one-time or short-term project. _____________

Interests

How did you hear about SCCSC? 

____________________________________________________________________________________

Why are you interested in volunteering with SCCSC? 

____________________________________________________________________________________

As a volunteer, what special skills or abilities will you bring to our organization? Indicate language if you are bilingual.

____________________________________________________________________________________

____________________________________________________________________________________
Please check the volunteer work you are interested in doing (check all that apply):

After school program	          Tobacco Education		              Basic Translation
(   ) K-6			          (    ) Create PSA			  (   ) Mandarin
(   ) Middle 7-8		          (    ) Conduct surveys			  (   ) Cantonese
(   ) High School 9-12                       


Educational/ Outreach	          General Office assistance		   Senior Program
(   ) Educational Group	          (   ) filing, inventory, photo copies          (   ) Monthly activity
(   ) Attend community events          (   ) letters to donors, research		   				  
        
 
Please return completed application by mail, fax or email to the following information.
[bookmark: _GoBack]If you have any questions, please contact Anne Luong

SCCSC					        Email:  anne@sccsc.org
420 I Street, Suite 5				        Phone: (916)442-4228 ext. 115	
Sacramento, CA 95814                                           Fax:     (916)442-4281
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