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VOLUNTEER APPLICATION FORM

Thank you for completing this volunteer questionnaire. All questions on this form are optional, and information will be kept confidential.

Name __________________________________
Phone _______________________

Address ________________________________
E-mail _______________________

City _________________________
State __________________
Zip ______________

Preferred way to contact me ______E-mail_____Phone______Mail

Occupation________________________Place of employment_______________________

Have you volunteered for the National Psoriasis Foundation before?

____Yes     ____ No     If yes, what did you do?________________________________

What other volunteer experience have you had?___________________________________

Why are you interested in being a volunteer for the NPF? __________________________

___________________________________________________________________________

What would you like to achieve with your volunteer experience? _____________________

___________________________________________________________________________

Relationship to psoriasis/psoriatic arthritis _____Self_____Family Member____Friend 

List any skills or special training (i.e. computer, speaker, counselor, foreign language, etc.) that you would like to use as a Foundation volunteer

Groups, clubs, organizational memberships_______________________________________

How much time could you volunteer per month? __________________________________

Best time of year to volunteer _________Time of week _________ Time of day ________

I travel by ________bus_________car___________other

References:  Please list three people, other than relatives, who know you well and can attest to your character, skills and dependability. Include your current or last employer.

Name/Organization            Relationship to you       Phone/E-mail    Length of relationship

1.

2. 

3. 

Please read the following carefully before signing this application:

I understand that this is an application for a not a commitment or promise of volunteer opportunity.

I certify that I have and will provide information throughout the selection process, including on this application for a volunteer position and interviews with the National Psoriasis Foundation that is true, correct and complete to the best of my knowledge. I certify that I have and will answer all questions to the best of my ability and that I have not and will not withhold any information that would unfavorably affect my application for a volunteer position.  I understand that the National Psoriasis Foundation will verify information contained on my application. I understand that misrepresentations or omissions may be cause for my immediate rejection as an applicant for a volunteer position with the National Psoriasis Foundation. I understand that misrepresentations or omissions may be cause for my immediate rejection as an applicant for a volunteer position with the National Psoriasis Foundation or my termination as a volunteer.

Signature______________________________________Date________________

Please return this form to:

    


           National Psoriasis Foundation

                                                  6600 SW 92nd Avenue, Suite 300

                                                  Portland, Oregon  97223-7195

If you have any questions, please contact Lori Kresse, Volunteer & Outreach Services Manager, at 800.723.9166 ext. 401 or lkresse@psoriasis.org.

Office use only:

Date entered___________Initials__________           10/03
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