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 Navy-Marine Corps Relief Society

Volunteer Interest Form

	Date:      

	

	

	Name:      


	What are your volunteer interests or goals?

	

	     

	Tell us about your previous volunteer experiences:

	

	     

	Have you ever served with NMCRS before?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	 Where:       
When:      
Assignments:      

	How did you hear about our volunteer opportunities?

	

	     




Is this required volunteer service?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Required by:  FORMCHECKBOX 
 AFCPE    FORMCHECKBOX 
 Community Service    FORMCHECKBOX 
 Court Ordered     FORMCHECKBOX 
 Internship/Work-Study

	Required hours:      
	Due by:      


	Volunteer/Work Experience:

	Organization:       

	Position:       

	Date:       
	Volunteer  FORMCHECKBOX 

	Employee  FORMCHECKBOX 



I am currently: 
(Check all that apply)
	Volunteer/Work Experience:

	Organization:      

	Position:       

	Date:       
	Volunteer  FORMCHECKBOX 

	Employee  FORMCHECKBOX 



 FORMCHECKBOX 
 Volunteering

 FORMCHECKBOX 
 Working at Home

 FORMCHECKBOX 
Employed
 FORMCHECKBOX 
Seeking Work
 FORMCHECKBOX 
 A Student 

 FORMCHECKBOX 
 Other
	If you are a student, please provide your school name/address

	

	     


	Are you over the age of 18?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	If under 18, we will require parental permission to volunteer


	Spouse’s Name:       ____________________________________________________________________

	
Rank/Rate (if Military):      _____________________________________________________________


	References:   Please list two people other than relatives who are willing to serve as personal references.

	

	Name/Relationship:      


	Address:      


	Phone Number(s):      


	Name/Relationship:      


	Address:      


	Phone Number(s):      



	Contact Information:


	Your Mailing Address:

     



	Home Phone: 
     


	Cell Phone:
     

	Work Phone:
     



	Email:
     



	Overseas DSN:
     


	Overseas Commercial:
     



	How would you prefer we contact you?      FORMCHECKBOX 
 Phone ( FORMCHECKBOX 
home,  FORMCHECKBOX 
cell,  FORMCHECKBOX 
work)      FORMCHECKBOX 
 Email

	Preferred time: ________________________

	Availability:

	Please indicate your availability preference for a volunteer assignment (Days/Times)
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