*Required Fields

* First Name I * Last Name I
* Address I * City I
* State | Select j * Zip |

* Date of Birth I * Email Address I

Home Phone * Work/Cell Phone
(012-345-6789) (012-345-6789)

-
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* Is this a required Community Service Requirement?
" Yes  No

Where did you hear about Restoring Lives?

Reason for Community Service? | Select j

Number of Hours Required

Required Completion Date (mm/ddlyy)

* Emergency Contact Information:

Name Relation

Phone #1 Phone #2

Educational Background:

Highest Level Attained

Subject Area

Current Occupation or
Volunteer Position

Skills & Interests: (check all that apply)

[T Fundraising [T Organizing [T Telephone [T Painting

[T Grant Writing [T Proofreader [T PublicSpeaking I Photography
[T Writing [T Administrative [T Handy Man [T Computers

[T Events Coordinator [~ Volunteer Coordinator [~ Auto Repair [™  Info Technician



Languages & Special Skills not listed above:

Where at Restoring Lives would you like to volunteer?

[T Tutoring [™  Senior Citizen

[™  Northern VA Academy [™  Food Pantry

[T Transitional Living [T Shelter

Which volunteer opportunities interest you?
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Doing general administrative duties
Organize fundraising special events

Work database

Babysit for volunteers
Work Food Pantry

Help organize food drives

Translate for a non-English speaking clients

[™  Planning Committee

[T Mentoring

[T Thrift Store

What language?

Assist with Grant writing & research
Work on website

Write articles for newsletter

Do statistical analyst of events

Pick up donated food and other items from local businesses

(Requires a pick-up truck, van or large vehicle)

Assist with Thrift Store pick-ups
Maintain play areas and shelter grounds

Plant flowers and shrubs in shelter yards

Assist with outdoor special events and fundraisers

* Availability (please list the days and hours you would like to work)

Monday |Tuesday [Wednesday

Thursday

Friday

Saturday

Sunday

Morning

Afternoon

Evening

Plar
Men



| would Prefer £ Regular Schedule
™ Flexible Schedule
™ On Call as Needed

Optional:
Do you or a family member have contact with a private foundation that might be helpful to RLCDC?

" Yes " No

Additional information that you would like to share with us?
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| agree to treat all information revealed to me as confidential. | will do my utmost to be a committed volunteer
and be flexible in what | do and to help where needed. | understand that my volunteer assignment is
conditional.

* Full Name:

Thank you for sharing with us your time. We will contact you upon receipt of this application. If you do not
hear from us within 48 hours, please contact us at 571-338-2097.

Submit ‘ Reset




