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 VOLUNTEER APPLICATION
We request that you fill out this form BEFORE volunteering for any activities of the Sisters Network Inc., Chicago Chapter, Inc
	Are you Volunteering as a part of a Company/Group/Church/School
(         Yes
(
No
( 
I am volunteering on behalf of myself only
( 
Name of Group_________________________________________


	Name (PRINT CLEARLY)

	Date of Birth (M/D)
	Today’s Date

	Mailing Address


	City
	Zip

	Contact Phone #1

	Contact Phone # 2
	Mobile Phone

	Email Address (PRINT CLEARLY)

	I prefer to be contacted by:
□  Email             □ Phone                □ Text

	Employer:

	Position:

	Are You A Breast Cancer Survivor & Do You Wish To Be Recognized As A Survivor
( Yes    (  No       ( Would Rather No Say

Why do you want to volunteer with Sisters Network Inc., Chicago Chapter Inc. _________________________________________
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________




                    VOLUNTEER APPLICATION
	Volunteer Name:   ________________________________________

Availability
How often do you want to volunteer?            □ weekly weekdays     □ monthly weekdays     □ occasionally  □ special events

                                                                       □ weekly weekends    □ monthly weekends     
Available for volunteer assignments on:      □ mornings     □ afternoons     □ evenings

	Do you have health issues we should be aware of?    □ None          □Yes (specify)


	Emergency Contact Name


	Emergency Phone
	Relationship to Associate Member


SKILLS & AREAS OF INTEREST
	POSITION                                        DESCRIPTION                                                                                                    

	FINANCIAL                                                                                                                                      
□ Grant Writing                  
□ Sponsorship Acquisition /Fundraising                               

	MARKETING                                                                                                                                                                       
□ Public Relations                                                                                                                                                                                       

□ Newsletter Production                        
□ Website/Blogging                                
□ Graphic Design                 
□ Social Media                                                           
□ Video/Audio Production                                                               
 

	EDUCATION
□ Public Speaking                        
□ Community Outreach                

□ Volunteer Development                
□ Community Health                    

	DEVELOPMENT/SPECIAL EVENTS/ADMIN
□ Advocacy                      
□ Information Technology  
□ Data Entry      
□ Excel/Word                          

	








P.O. Box 497608 ( Chicago, IL 60649-7608
773-353-8854  (phone) ( Call for fax number
website:http://www.sistersnetworkchicagochapter.org info@sistersnetworkchicagochapter.org| Email:  
Thank you for your interest and support of Sisters Network® Inc.

