
565 Bushwick Avenue Brooklyn, NY 11206 718-821-0254 

Volunteer Application 

First Name: _______________________ Last Name: ___________________ 

Home Address:  ____________________________________________ Ap

City:  ________________  State: ____ Zip:  ___________  Borough: ___

Preferred contact method (check one): Phone (home) Phone (mobile) Phone (w

hone (home):   _______________________   Phone (mobile): _________

Phone (work):  _______________________  Email Address: ___________

Emergency Contact Name and Relationship: _________________________

Phone 1: __________________________  Phone 2: ________________

No  If yes, where? Are you currently student?      Yes 

Are you required to complete a volunteer opportunity by your school or oth

      Yes       No   If yes, please describe: ____________________________

What is your highest level of education? 

No formal Education Grade School High School College/G

Other (Please specify): ______________________________________

Is there a particular area you are interested in volunteering in? 

Youth and education 
Friendly visiting program 
Health and wellness 
Housing 
Food distribution 
Administrative Support/Clerical  

Adult literacy and work re
Community engagement a
Homelessness prevention
Seniors services 
Arts and culture 
Pro-bono work: ________

Do you have any special knowledge, experience, technical skills or individua

that you would like to share with us? ______________________________

____________________________________________________________

What is your availability? 

Time Monday Tuesday Wednesday Thursday Friday Sa

8AM - 12PM ❑ ❑ ❑ ❑ ❑

12PM - 5PM ❑ ❑ ❑ ❑ ❑ 

After 5PM ❑ ❑ ❑ ❑ ❑ 

w

Date: _______

t. #: ________  

____________  

ork) EmailP

_____________  

____________ 

___________ 

___________ 

er agency? 

___________ 

raduate school 

____________ 

adiness 
nd advocacy 
 

__________ 

l strengths 

___________ 

___________ 

turday Sunday

❑ ❑

❑ ❑ 

❑ ❑ 

ww.riseboro.org 

http://www.riseboro.org/
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