
VOLUNTEER 

REGISTRATION FORM 

First Name: __________________________________  Last Name:______________________________________________ 
 
Email:___________________________________________________  Phone:_____________________________________ 
 
Address:_____________________________________________________________________________________________ 
 
City:___________________________________________ State:________________________ Zip:_____________________ 
 
Birthday:________/_______/__________ 
 
How did you hear about us? 
 
 Friend / Family / Colleague  Social Media  Veteran Organization 
 
 Other:________________________________________________________________________________________ 
 
Why do you want to be a volunteer in our program? 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
What are your  interests and/or skills that we should know about?  
(Fly Fishing, Office Work, Social Media, Public Speaking, Medical, Cooking, etc.) 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
  
Preferred method of contact:  Email   Phone   Text   Any 
 
 
Availability:  Weekends  Weekdays  Weeknights 
 
 
 
Signature:______________________________________________________________ Date:_________________________ 


