GTHS Media Center

Volunteer Form
	Contact Information

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Availability

	During which hours are you available for volunteer assignments?

	

	 MACROBUTTON  DoFieldClick ___ Weekday mornings
	Time:  

	 MACROBUTTON  DoFieldClick ___ Weekday afternoons
	Time:


	Interests

	Tell us in which areas you are interested in volunteering

	

	 MACROBUTTON  DoFieldClick ___ Administration 

	 MACROBUTTON  DoFieldClick ___ Book Fair Events

	 MACROBUTTON  DoFieldClick ___ Volunteer coordination 


	Special Skills or Qualifications (Optional)

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

	

	


	Our Thanks 

	Thank you for completing this form and for your interest in volunteering with us.








