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Volunteer Application Form

Thank you for your interest in volunteering with us! Volunteers play a vital role in supporting our mission and making a positive

impact in our communities. By sharing your time, skills, and passion, you help us create meaningful change and build a brighter
future for those we serve. Please complete this application form so we can learn more about you and match your interests with
our opportunities. We look forward to welcoming you to our team!

APPLICANT INFORMATION

Date of Application:

Legal Name:

Preferred Name: Pronouns:

Street Address:

City: State:  Zipcode @~ County:
Phone: Email:

Date of Birth:

EMERGENCY INFORMATION

Emergency Contact: Relationship:

Primary Phone: Alternate Phone:

Special Medical Needs/Conditions/
Accomodation:

Please complete both sides/pages of this form



INTEREST and AVAILABILITY

Please check the boxes below to indicate the areas where you are most interested in volunteering.

|:| Reach Out Oregon Parent Warmline: Make meaningful connections with Oregon families through our peer operated
warm line program as a trained listener.

I:' Statewide & Regional Office Support: Support OFSN programs with clerical work, event planning, project support, and
resource coordination.

I:' OFSN Outreach, Tabling & Community Events: Help promote awareness and connections, while combatting isolation,
in Oregon communities through OFSN tabling and events program.

Why are you interested in volunteering with OFSN?

What skills and experiences do you have that you believe would be useful to OFSN?

Have you volunteered for other organizations? If so, please describe your experience.

What is your availability to volunteer?
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

| am volunteering to receive education
based community service hours

.................................................... To BE COMPLETED BY OFSN STAFF

|:| Interview Complete
|:| Background Complete

|:| Application Approved |:| Application Declined Date:

Please complete both sides/pages of this form
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