Platt sburgh

STATE UNIVERSITY OF NEW YORK

Project HELP Volunteer Interest Form

Name: Date:
Address: Phone#:
E-Mail: Major:

Do you check your email account daily? Yes / No Date of Birth:

Please Circle Areas of Interest:

Animals

Assisting Children

Assisting Elderly

Assisting Teens

Developmental Disabilities

Environmental Issues

Fundraisers (American Heart Walk, March of Dimes, etc.)
Home Repair/ Building

Literacy

Mental Iliness

Office Support (mailings, surveys, etc. for non-profit organizations)
Outdoor Work (raking leaves, chopping firewood, etc.)
Soup Kitchen / Homelessness

Women'’s Issues

Computer / Web Skills

Other:

How did you hear about Project HELP? Friend Poster Class Other

Release Statement:
| am aware that the information provided above may be used for research
assessment measures.

Signature: Date:

Notes: (Office Use Only)

Project HELP Coordinator



