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Volunteer Application




Date:      
	Contact Information

	Name
	     

	Street Address
	     

	City, State, Zip
	     

	E-Mail Address
	     

	Home Phone
	Work Phone
	Cell Phone

	     
	     
	     


	Availability  (please indicate hours available on the line next to each day)

	Sunday:      
	Monday:      
	Tuesday:      
	Wednesday:      

	Thursday:      
	Friday:      
	Saturday:      

	More Information:      


	Interests (check all that apply)

	 FORMCHECKBOX 
 Administrative
	 FORMCHECKBOX 
 G.I. Visits / Distribution
	 FORMCHECKBOX 
 Phone Calls
	 FORMCHECKBOX 
 Volunteer Coordination

	 FORMCHECKBOX 
 IBD Support
	 FORMCHECKBOX 
 Educational Events
	 FORMCHECKBOX 
 Advocacy
	 FORMCHECKBOX 
 Event Planning

	 FORMCHECKBOX 
 Special Events*
	 FORMCHECKBOX 
 Team Challenge**
	 FORMCHECKBOX 
 Take Steps***
	 FORMCHECKBOX 
 Graphic Design

	Other Interests:
	     

	*Special Events include our Mardi Gras auction, Anniversary Ball gala, and third party events

**Team Challenge is our half marathon training program. There are 2-3 events per year

***Take Steps is our fundraising walk program. There are 5 walks every May and June in CT, MA, ME, NH, and RI


	Skills (please select all that apply, if applicable)

	 FORMCHECKBOX 
 Microsoft Word
	 FORMCHECKBOX 
 Spreadsheets
	 FORMCHECKBOX 
 Internet Explorer
	 FORMCHECKBOX 
 Database Management

	 FORMCHECKBOX 
 PowerPoint
	 FORMCHECKBOX 
 PhotoShop
	 FORMCHECKBOX 
 E-Mail
	 FORMCHECKBOX 
 Marketing/Promotions


	Other Skills & Qualifications

	Please summarize any special skills or qualifications you may have acquired from employment, education, volunteering, or other activities such as hobbies or sports. Examples include: Photography, Medicine, Accounting, etc…

	     


	Previous Volunteer Work (please summarize)

	     


	Emergency Contact Information

	Name
	     

	Street Address
	     

	City, State, Zip
	     

	E-Mail Address
	     

	Home Phone
	Work Phone
	Cell Phone

	     
	     
	     

	Relation
	     


	Agreement & Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

	Name (printed)
	     

	Signature
	     

	Date
	     


	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.


Please Remit Forms to:

CCFA New England

280 Hillside Avenue

Needham, MA 02494

Or Fax or E-mail your form:

ne@ccfa.org | 781-449-0325 (fax)
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