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t begins with a single step

“YOLUNTEER APPLICATION”

JPAC’s Volunteer Initiative to create active, impactful, & well-rounded individuals

Information Sheet Date Form Submitted:

Name (First, Last): Date of Birth: Home
Address:

City: State: Zip

Code: Home: Cell:

E-mail Address:

Emergency

Contact (Name, Number): Please

fill in each blank below according to your interests. How did you hear about Journey? Newspaper

Online___ Magazine__ Newsletter  Word-of-Mouth Other If other, please
list: | am interested in (may mark more than
one): Volunteering (clerical) Volunteering (tutoring) Volunteering

(ongoing) Grant Committee Concert Committee Fundraising
Committee Please use the lines below to explain any special skills that coincide with our

organization and its daily tasks.

Please list you times of availability

Monday Tuesday
Wednesday Thursday
Friday Saturday The following questions are

optional, and will be used for internal data collection. In no way will this infor-mation be shared with
another party or used against you. What ethnicity do you recognize with Black (non-Indian)
Caucasian Native American Hispanic Asian How often do you volunteer?

Often Sometimes (3-4 times/month) Rarely Never



