
First Name

Volunteer Application Form

Middle Initial Last Name

Street Add ress

City State zip

Mailing Address

Home Phone

if different from above:

Cell Phone Work Phone

Email:

Emergency Contact Name

Education:

Phone

High School Graduate: Yes No

Graduate: Yes NoCo llege

College Major

Postgrad uate Degree

eurrent Emplover fif spplicablet:

Employer/ Position DaLes

Description of Previous Volunteer Experlence:

Flow did vou hear about NAMI Cape Cod & The lslands?
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Are vou a NAMI Member? Yes No'

Volu nteer Preferences:
Are you interested in being scheduled on a regular basis for volunteer activities? Yes No
Are you interested in being contacted regarding specific short-term volunteer needs? Yes No

Availabilitv fulease check all davs 'mes that applvt:

Morning
Afternoon
Evening

_Fundraising
_Golf Fundraiser (Sept.)

Organizing Events _Telling my story
Political Advocacy _Website support

Monday Tuesday Wednesday Thursday Friday Weekend

Areas of lnterest (please check all that opplvlz

-Board/Committee 

member _NAMI Walk (May) _Teaching/Speaker Series

Other

Please list contact information for two references:

1)

Name Phone

Email

2l
Name

Email

Pho ne

Optionalz
Relationship to Mental lllness?

-child -Parent 
spouse 

-self 
sibling _Friend _professional

Other

Signature of Volunteer Applicant Date


