VILLAGE OF PROGRESS, INC.
VOLUNTEER APPLICATION FORM

Name: Date: /]

Address:

(Street) (City) (Zip)
Contact Phone:

Education: (Circle Highest Level Completed) Grade School / High School / College / Graduate

How did you hear about the Village?

Special training, skills, experience and interests:

Volunteer Opportunities: (Please check your areas of interest.)

Work with a Group: Working with an Individual: In Home/Community or
After Hours:
Arts & Crafts Side by Side 2 Seater Bike Carpentry or Woodwork
Bowling | Computer Lab
Cards & Games Escort for Special Events Knitting (hats, mitten, cloths)
Carpentry or Woodwork Individual Project or Time Mailings
Cycling Individual Walks Painting/Decorating
Fine Arts — Art / Music / Dance Tutoring (reading/writing)
Drama / Writing Set up Speaking Engagements
Group Walks
Kitchen Work Special Event (car wash
Serving / Baking angel ball & golf play day)
Knitting Staffing Booths
Special Events/Parties Typing
Special Olympics
Swimming

We can use volunteers everyday between 9:00 — 2:00, except lunch from 12:00 — 12:30. As little as %2 hour a
month can make a big difference at The Village of Progress.

Availability: ~ Morning Afternoon Swimming on Monday
Monday From ___to___ From___to Bowling on Friday
Tuesday From _ to From___to____

Wednesday From __ to_ From__ to____

Thursday From  to___ From__ to___

Friday From  to___ From__ to___

In case of emergency, please notify:

(Name) (Phone)
Any precautions we should be aware of?

Applicant’s Signature:

volunteer application (policy & procedures — volunteer) rev: 8/15
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