VOLUNTEER ORIENTATION FORM

Last Name First Name M.1.

Email Address Phone Number

Address City State Zip
Profession Church

Areas of interest:
(check all that apply)

OOoooooooodood

Photography
Graphic Design
Web Development
Accounting
Marketing
Grant Writing
Videographer
Editing

Writing
Cooking
Administrative
Fundraising
Other

I’m available to give hope:

(please include times)

Weekdays (day)

Weekends
Holidays
Summer Only
Other

Oooooog

Location:
(check all that apply)

How many hours a week would you like to volunteer?

[] Keller/ Roanoke
[] Denton
[] Lewisville

Weekdays (evening)



I'd like more information on how | can be part of the solution for:

(check all that apply)
[] The Hungry [[] The Elderly [[]JThe Foreigner
[] children [0 The Abandoned []JThe At-Risk
[] The Addict [J The Broken

In general, what type of volunteer service would most interest you? Also, if you would like

to incorporate any of your skill sets, please explain. (i.e. You are a web developer and would like
to teach adults the basics of web development or you would like to assist one of our affiliates with their
website.)
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