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Offering people resources and education to direct their lives.

Volunteer Face Sheet

	Name:      

	Address:      
	Phone:      

	City:      
	State:      
	Zip:      

	Email:      

	Best way to reach you:      

	


	Emergency contact name:      

	Emergency contact phone number:      

	

	How far are you willing to travel?       


	Days & Hours Available

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	     
	       
	     
	     
	     
	     
	     


Limitations or restrictions (if any):  
     
What kind of goals do you hope to reach volunteering at Inclusion Inc?    

     
What interests and skills, education and experience (professional, recreational, etc.) would you like to put into play at Inclusion Inc?    

     
What ideas do you have for volunteer opportunities?
     
Languages you speak:  



read

write 

     






 FORMCHECKBOX 


 FORMCHECKBOX 

     






 FORMCHECKBOX 


 FORMCHECKBOX 

     






 FORMCHECKBOX 


 FORMCHECKBOX 

     






 FORMCHECKBOX 


 FORMCHECKBOX 

     






 FORMCHECKBOX 


 FORMCHECKBOX 

Anything you’d like to add?
     
Who can we call to find out more about you?

1. Name      



  Number  (     )        -       

2. Name      



  Number  (     )        -       

3. Name      



  Number  (     )        -       

3608 SE Powell, Portland, OR 97202 ( 503-232-2289 ( Fax 503-235-6914 ( www.inclusioninc.org


[image: image1.png]