norhwest Igbt

center

VOLUNTEER APPLICATION
First & Last Name: Date of Birth:
School/Employer: Job Title:
E-Mail:
Home Address: City, State, Zip:
Primary Phone: Is this:  Home OJ Work O Cell O
Secondary Phone: Is this:  Home OJ Work O Cell O
Do you speak a foreign language? Yes 0 No O Please list language(s):
Which areas are you interested in volunteering? When are you available for volunteering?
] Program Committees Days Times

LBT Women’s Wellness

[l Fundraising Events
Drag shows, Gayme Nights, Dinner Parties,

Bowling Tournament

(1 Grant Writing

(1 Promoting The Center at community events

Passing out flyers, brochures

[J  Board of Directors

Please answer the following questions with as much detail you feel necessary. We are
interested in gaining a rich perspective on how you can further the mission of the Inland
Northwest LGBT Center, which is fo build a vibrant LGBT community through collaborative
programs promoting advocacy, education, and wellness.

1. Why do you want to volunteer for The Center?



2. What gifts, talents, and skills would you bring to The Center? (Ex: Business experience,
contacts, accounting experience, computer experience, website, communications, etc.)

3. Are you able to volunteer on an ongoing basis, or are you interested in one time events/activities?

4. Please share your past experience and work with "LGBTQ" and non-profit organizations. (Ex:
Board involvement, volunteer, committee work, member, etc.)

5. What other information or comments would you like to add?

Thank you for your interest in volunteering for the Inland Northwest LGBT Center. Members of the
Board of Directors will review applications and contact all potential volunteers for an interview.



