[image: image1.jpg]*
sta Plﬂght“

children’s foundation NY*NJ*CT



[image: image2]

 INCLUDEPICTURE "C:\\Documents and Settings\\lori\\Local Settings\\Temporary Internet Files\\OLK22\\SLSBforweb2.jpg" \* MERGEFORMATINET [image: image3]

 INCLUDEPICTURE "C:\\Documents and Settings\\lori\\Local Settings\\Temporary Internet Files\\OLK22\\SLSBforweb2.jpg" \* MERGEFORMATINET [image: image4]

 INCLUDEPICTURE "C:\\Documents and Settings\\lori\\Local Settings\\Temporary Internet Files\\OLK22\\SLSBforweb2.jpg" \* MERGEFORMATINET [image: image5] 
Thank you for your interest in volunteering with the Starlight Children’s Foundation NY*NJ*CT.  We look forward to working with you as we help to brighten the lives of seriously ill children and their families.  Please complete the information below and return this via fax, email, or regular mail.


 VOLUNTEER APPLICATION 
1.  Personal Information                         

Date:
	Last Name:                                                       First: Name:                                                      M.I.:

	Address:

	City:                                                             State:                                     Zip:

	Home Phone:                                                                    Mobile Phone:

	E-mail Address:

	Date of Birth:


2.  Employment and Education and Training

	Employer/School:                                                                        Work Phone:

	Address:

	City:                                                                 State:                                Zip:

	Job Title/Major:                                                                    

	

	

	Relevant Professional Certificates and/or Licenses:

	

	

	

	

	


3.  Related Volunteer or Work Experience (Attach Additional Sheet if Necessary)
	Organization/Agency:                                                                        Phone:

	Address:

	City:                                                                 State:                              Zip:

	Summarize Work Duties:                                                                    

	

	

	


4.  Please Indicate Your Availability


	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Day (10 am–6pm)
	
	
	
	
	
	
	

	Evening (6pm–10 pm)
	
	
	
	
	
	
	


( I am interested in the following areas (check all that apply):

( Special Events 
Participate on a committee at fundraising activities and events, such as hospitality, reservations, silent auction, raffles, set-up (must be 18 yrs old)

         (  Great Escapes 

Design and implement exciting events for kids and families during the weekends





and evenings.

( Office Support 
Assist with office support, during the hours of 10am and 6pm. Help is needed with mailings, data entry, inventory, and general office support.

( Turn Key Events 
Design and plan your own event as a fundraiser such as a bowl-a-thon, pub crawl, dinner party, walk-a-thon, raffle, etc.  

( Please check any special skills, services, experiences, etc., that you can offer:

( Newsletter Publication

( Graphic Design

( Event Planning

( Office Administration

( Data Entry 

( Foreign Languages (please specify) _______________

( Public Speaking

( Bulk Mailing

( Phone Customer Service

( Editing

( Photography

( Web Design

( Musical Entertainment
( Writing

( Microsoft Office Programs

Please explain or expand on your experience and add any additional experience not listed. 




( Children’s Programs

Please expand on your experience with children and/or with seriously ill children.  Related experience can be as a result of volunteer, job, or personal knowledge.  





 ? Comments and Questions

Please include any additional comments or questions you have for the Starlight Children’s Foundation NY*NJ*CT.






1560 Broadway, Suite 600,  New York, NY 10036 *  phone: 212.354.2878 *  fax: 212.354.2977


Attention: Shivani Dhir	Shivani@starlightnyc.org











For office use only:	Received__________   Entered__________   Contacted__________








