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CENTRAL OHIO

VOLUNTEER PROFILE

As a volunteer, you are an important member of our staff and act as a
representative of our organization to the community at large. Please ask
guestions, have fun and thank you for donating your time and talents to make an
even greater impact in central Ohio.

Today’s Date:

Name: Date of Birth:

Street Address:

City/State/Zip:

Home Phone: Work Phone: Cell Phone:

Email:

IN CASE OF EMERGENCY:

Name: Relationship: Phone:

How did you hear about us? Newsletter: Friend: Other:

What organizations have you volunteered in the past and what were your
duties?




Volunteer Profile (continued)

Please tell us about your skills/talents that you have and additional
information you’d like us to know.

WOULD YOU BE INTERESTED IN HELPING WITH THE FOLLOWING?

Telephone/Reception Community Outreach
Office Administration Newsletter Distribution
Computer/Data Entry Grant Writing/Research
Bulk Mailings Special Events

Website Assist Program Director
Other

What time(s) are you available?
Mornings Afternoon Evenings

What day or days of the week are best for you?
(Indicate below)

Monday
Tuesday
Wednesday
Thursday
Friday
Weekends (as needed)



