
Name: Date:

Address:

Email Address: Phone Number:

Birth Month and Day (No Year!!!)

Interests, Talents, Skills:

Academics Hiking
 - Art Horse Program
 - Library Jewelry Making
 - Math Knitting/crocheting
 - Reading Mentoring Students
 - Science Outdoor Sports
 - Social Studies Play a musical instrument
Board Games Read to children
Coach Sports Sewing
Computer skills Skating 
Crafts Skiing/Snowboarding
Farming Snow Shoeing

Gardening Sports Clinic
Orchards Tennis
Maple Sugaring Tutoring

Other:

Professional Experience - Past or Present:

Monday
Tuesday 
Wednesday
Thursday
Friday
Saturday
Sunday

Signature: Date:

Days Available Preferred Times Best Time to Contact

Volunteer Information Sheet

~ Please Print ~

Street or Post Office Box City, State, Zip


