AGUILAS

EL AMBIENTE PROGRAM
Volunteer Enrollment

Name: Date:

Address: Day Phone:

City: State: _ Zip: Eve Phone:

E-mail: Pager/Cell:

Fax: Do you own or have access to a car?

What is your occupation?

Emergency contact: Phone: Relationship:

Skills Please check any skills/experience you have

U Accounting U Insurance Mark activity(ies) you’re
U Advertising/Marketing U Interviewing interested in
U Masseur U Legal Skills
U Artist U Masseur U Phone Calls
U Attorney U Notary U Web site
U Bookkeeping U Nurse/Med U Media
U Catering 0] Nutritionist U Newsletter Writing
U Community Outreach U Paralegal U Newsletter Assembly
U Research U Performing Arts U Special Event
U Special Events U Photography U Office Support
g Public Speaking (See Project Description for
Computer Skills U Research details)
U Database Management U Sign Language
0 Data Entry U Social Work
U Desktop Publishing U Special Events Availability
U Graphic Design U Teaching/Training  Monday 10-12 1-5 6-10
U Hardware U Telephone Tuesday 10-12 1-5 6-10
0 Word Processing 0 Writing Wednesday  10-12 1-5 6-10
U Yoga Thursday 10-12 1-5 6-10
U Editing U Other Friday 10-12 1-5 6-10
0 Fundraising Saturday 10-12 1-5 6-10
U General Office/Clerical Sunday 10-12 1-5 6-10
U Group Facilitating
Print Name:
Signature: Updated 04/25/02




