Citizens Project Volunteer/lI ntern I nformation

Name: Date:

Address: Work Phone:
Home Phone:

e-malil Fax:

Your occupation: Party affiliation

School district: Schools attended:

What are your interests, passions, what do youataoat? (Doesn’t have to be related in
any way to Citizens Project.)

Are there any skills that you wish to share?

Are there any skills that you wish to develop?

Previous relevant educational, work, or voluntegregience:

Which of the following volunteer responsibilitiesinterest you?

O Activist Network/Schools Network O Office Mgt./Organization
0 Bulk Mailings 0 CCB Table Captain
0 Candidate Forums 0 Research

0 Special Events Planning 0 Data Entry

O Media Watchers O Tabling at Events
0 Public Relations 0 Internship

O Fundraising O House Parties

0 Web Site Maintenance 0 [.T. Support

O Monitor school board and city council meetings

0 Representing Citizens Project at community groups

O Freedom Watch — writing, committee, archives,ritigtion

0 Public Record — Guide to local government

Do you prefer to be involved in a short-term orgdarm capacity?

Volunteering availability: (please state days andrk)

Additional Comments:

(Adapted from Citizens Project Documents, 2004)



