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   Board Training & Development Volunteer Application

Application Deadline: Friday March 21, 2008

	Contact Information

	

	Full Name
	

	Street Address
	

	City / State / Zip Code
	

	Primary Phone Number
	

	Secondary Phone Number
	

	Primary E-Mail Address
	


	Employment Information

	

	Employer/Company Name
	

	Job Title
	

	Street Address
	

	City / State / Zip Code
	

	Office Phone Number
	

	Office E-Mail Address
	


	Interests

	Tell us in which areas you are interested in volunteering

	 MACROBUTTON  DoFieldClick ___ Children/Teens
	 MACROBUTTON  DoFieldClick ___ Domestic Violence

	 MACROBUTTON  DoFieldClick ___ Literacy
	 MACROBUTTON  DoFieldClick ___ Medical Awareness

	 MACROBUTTON  DoFieldClick ___ Woman’s Issues
	 MACROBUTTON  DoFieldClick ___ Animals/Wild life

	 MACROBUTTON  DoFieldClick ___ Career/Job Training
	 MACROBUTTON  DoFieldClick ___ Botany/Plant life

	Other? Please list:


	Previous Volunteer Experience 

	Summarize your previous volunteer experience.

	


	Special Skills or Qualifications 

	Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.

	


	Availability

	During which hours are you available for volunteer assignments?

	

	 MACROBUTTON  DoFieldClick ___ Weekday mornings        
	 MACROBUTTON  DoFieldClick ___ Weekend mornings

	 MACROBUTTON  DoFieldClick ___ Weekday afternoons
	 MACROBUTTON  DoFieldClick ___ Weekend afternoons

	 MACROBUTTON  DoFieldClick ___ Weekday evenings
	 MACROBUTTON  DoFieldClick ___ Weekend evenings


	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City / State / Zip Code
	

	Primary Phone Number
	

	Secondary Phone Number
	

	E-Mail Address
	


	Agreement and Signature

	By submitting this application, I affirm that the information set forth is true and complete. 

	

	Name (printed)
	

	Signature
	

	Date
	


Thank you for completing this application and for your interest in volunteering for leadership on a Board of Directors. For questions please call:  718.624.3288

 Please send all completed applications to: 

The Junior League of Brooklyn - 55 Pierrepont Street, 2nd Floor, Brooklyn NY, 11201
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