Application for Volunteer Service
Reaching Potentials, Inc. 

500 NE Spanish River Blvd, Suites 11 & 12
Boca Raton, FL 33431
Phone (561) 391-1004
Facsimile (561) 391-1008
Thank you for choosing to volunteer with Reaching Potentials.  Volunteers are an integral part of the work of our organization. Please take a few minutes to provide us with information that will help us match your skills and interests with out needs. 

General Information (Please Print)- Make simpler
Today’s Date __________________________________________________

Mr.________ Mrs. ___________ Ms. ___________  Other _____________

Name (Last) ____________________ First __________________________

Address_______________________________________________________

City _________________________State_____________ Zip ___________

Phone (Day)_______________         Evening______________ Cell______________________         FAX ____________________  

E-Mail _____________________________

Best Time to Reach You ________________________________________

Occupation __________________________________________________

Student/School _______________________________________________

Place of Employment __________________________________________

Are you over the age of 18?     Yes _______    No____________________

Emergency Contact Name_______________________________________

Address_____________________________________________________

Phone  Home ____________________  Cell _________________________ 

Why did you decide to volunteer with Reaching Potentials? How did you hear about us? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Skills /Interests
(Attach resume if available)

Do you have any special skills that you would be available to offer Reaching Potentials? __________________________________________________________________________________________________________________________

Hobbies/Special Interests ________________________________________

Do you have training or experience in any of the following areas? (Check all that apply)

□ Administrative




□ Grant Writing

□ Advertising/PR




□ Graphic Design

□ Data Entry




□ Photography   

□ Event Coordination



□ Teaching

□ Health Fair Booths



□ Accounting

□ Entertainment/Musician


□ Sales

□ Telephone Calling



□ Arts and Crafts Projects

□ Planning Committees



□ Working with children

□ Special Events




□ Decorating

□ Reception Desk




□ Handiwork  

□ Volunteer Recruitment 


□ Graphic Design



Other ________________________________________________________

College Degree? _______________________________________________

Major________________________________________________________

Computer Experience ___________________________________________

Check the programs that you are familiar with:

□ Word

□ Excel

□Access      □ PowerPoint    

□  Microsoft Publisher      □ Internet
□ SPSS

Other_________________________________________________________

Do you have access to a computer? _________________________________

Please check the types of volunteer activities that interest you (Check all that apply)

□ Administrative




□ Phone Calling

□  Data Entry




□ Special Events

□  Event Coordination



□ Volunteer Recruitment

□ Community Events



□ Receptionist

□ Legislative Advocacy



□ Proofreading

Availability

When are you available to volunteer? (Please check all that apply)

□ Days

□ Evenings

□ Monday

   Time Available _______________________________________________

□ Tuesday
   Time Available _______________________________________________

□ Wednesday

   Time Available _______________________________________________

□ Thursday

    Time Available ______________________________________________     

 □Friday

   Time Available _______________________________________________

□ Saturday

  Time Available _______________________________________________

□ Sunday

   Time Available _______________________________________________ 

Are you available to work in the office?  □Yes       □ No

Comments: __________________________________________________


____________________________________________________________

Your Signature ________________________________________________

Date _________________________________________________________

Signature of Parent or guardian ____________________________________

(If under 18 years old)

Date _________________________________________________________

Thank you for completing the volunteer application. 

Please mail or fax the application to Ann Weinwurm at Reaching Potentials.

