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Volunteer Application

Name:

Mailing Address:

Telephone #s: (Please circle the one you prefer to use.)

Home: Work: Cell:

E-mail:

Occupation?

Year of birth:

Please check areas of interest:

(J Mediator [ Facilitator (JOffice support (JOutreach (JOther:

Please indicate your general availability:

(J Weekday daytimes (9am-5pm)  [J Weekday evenings (J Weekend daytime

Specific days/times I am not available to volunteer

What do you hope gain from your association with this volunteer program?

experience in utilizing mediation /facilitation techniques
community service

professional contacts

improved communication skills

other, be specific:

Special talents I bring to assist the program:

bilingual ability, English and i
public speaking ability

office/ clerical support

training abilities

fundraising experience/ contacts

other, be specific
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Have you received mediation training? If so, where?

Please share your specific reasons for wanting to be a volunteer with PCRC:

Please share any related personal or professional experience you think might be of special interest to
PCRC:

How did you learn about PCRC’s volunteer program?

___ WebPage
Friend
___ Flyers/brochure/poster
City Hall
Volunteer center
Other:

Please return completed application to PCRC. Thank you!
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