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Volunteer Form 
Greenville Family Partnership
Name: ______________________________________

Date: _______________________________

Mailing Address: ___________________________________________________________________________

City: ______________________________________  State: ____________________  Zip: ________________

Home Phone: ___________________  Work Phone: __________________  Cell Phone: __________________

Place of Employment: ________________________________  Position: _______________________________


Age: ________  DOB: __________  Male           Female:              Email: _______________________________

Where did you hear about Greenville Family Partnership? ___________________________________________

VOLUNTEER OPPORTUNITIES (Check all that apply):


    
Becoming a Board Member



     Helping with Existing Fundraisers  


Serving on a committee for Red Ribbon Party
     Planning Events or Awareness in Community

  
Serving on the Golf Committee


     Helping with Awareness/Wellness Events



            Supporting Prevention Programs/Preparation  


Organizing a fund raiser in your church or synagogue, business, school or civic organization
 Preferred time(s) to volunteer (Indicate all that apply):



Weekdays
            Weekday Evenings

            Saturdays
       

Sundays


May we call you at the last minute if we need volunteers for a particular project?           Yes            No

Please list two References (friends or business associations – Not Family):

#1) 
Name: ______________________________________
Phone: ___________________________
Relationship: __________________________________________

#2) 
Name: ______________________________________
Phone: ___________________________

Relationship: __________________________________________
