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Volunteer Application Form

Name:

Address:

Phone:

E-mail:

.

Person to call in the event of an emergency

Name:





  Phone:

Placement:

I am willing to work in the following areas:

____ Volunteer in the hospitals, orphanages, or migrant schools (entertain, read to, art, etc.) with children

____ Program/project leader (Please check website for current openings) 

____Music teaching

____Art teaching

____Work with children in hospitals, orphanages, migrant schools, etc.

____ Writing for newsletter or website, proofreading

____ Conduct research 

____Translation

____ Event planning/executing

____ Data entry/clerical work

____ Liaise with Chinese institutions (orphanages, shelters)

____ Fundraising

____ Other task(s) (describe)

2. I have the following skills to contribute:

3. Would you prefer to help occasionally (as an Elf volunteer)?  
Yes / No  

If your answer is  “yes” please skip question 4.

4. If you would like to be a core team member (Program Leader), please specify how many hours per week you can serve?  _____

(Note:  We require a one-year commitment for Program Leader positions)

5. Please specify during which days of the week you are best available to help:

___ Mon     ___ Tues     ___ Wed     ___Thurs     ___ Fri      ___ Sat      ___ Sun

____ Mornings ____ Afternoons ____ Evenings

6. Describe what you want to get from your volunteer experience:

___ Increase my skills in _________________________________

___ Meet new people / professional networking

___ Social events

___ A sense of giving something back, of contributing to a good cause

___ Interest in/education in the work the organization does

___ Association with people I admire

___ Other
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