Volunteer

Moontana!

Meeting Community
Needs Today...

Building Leaks
for Tomorrow.

Volunteer Montana!
islooking for
dedicated, motivated
and talented adults
willing to take on a
tremendous challenge
and create lasting
change in troubled
communities.

If you want an
adventure and are
energized by the
prospect of doing
something for others,
we encourage you to
complete this
application.

For questions, call
(406) 728-7682
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227 West Front Street
Missoula, MT 59802
406/728-7682
FAX: 406/728-7687

A Program of
Missoula Aging Services
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Coordinator Application Form —— o
Date

Last Name First Ml

Street Address

City/State/Zip

Phone (Day) (Evening)

|. Personal

Social Security Number - - . - - - - - -

Sex: Male_ ~ Female

Dateof Birth - [ - [ .

Areyou acitizen of the United States?  Yes No

If not, are you aresident alien? Yes No

How did you hear about Volunteer Montanal (VM!)?

What isyour T-shirtsize? S_ M _ L _ XL _ 2X _ 3X _ Other
(Volunteer Montana! Coordinators receive program and national identity items)

Do you have any special needs that require accommodation? Yes — No
If yes, please specify
(Answering this question is optional and will not affect your selection)

1. Program

Please check the issue area(s) you are most interested in. Indicate your 1st and
2nd choice. VM! cannot guarantee placement in your issue area of choice.

___ Education (Youth, Literacy, Mentoring)

Environment

Human Needs (Homelessness, Hunger, Poverty)

____ Public Safety (Community Policing, Abuse Prevention)

No specific interest area, will serve where needed

[1. A. Sample 2















