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Volunteer Application

Personal Information

Name:

Address:

City:

State:

Home Phone:

Zip Code:

Cell

Email:

Phone:

Gender:

Employer’s Contact Information

Organization:

M___

Address:

City:

State:

Contact Person:

Zip Code:

Telephone:

References

Email:

Please include two references that are not related to you.

Name:

Relationship:

Telephone:

Email:

Name:

Relationship:

Telephone:

Email:

Emergency Contact Information

Name:

Relationship:

Address:

Telephone:

Email:




Please tell us which volunteer services you wish to provide:

(For additional information and description of these categories, see our website at
www.dupontcirclevillage.net.)

__For members: For the organization:
|_|Administrative Tasks ECommittee Support
|_|Downsizing and Collections [Food Support

|_|Electronic Support |; Marketing and Communications
|_|Escort, Companion, Special Assistance |_[Member & Volunteer Relations
| _|Gardening / Yard Work |_INewsletter Assistance

[ _|Home Maintenance (heavy) |_|Office Assistance

| |Home Maintenance (light) | |Office Receptionist

[ |Home Safety Awareness [ |Outreach

[ |Inclement Weather Support | |Program Coordinator

[ |Meals | |Project Manager

[ |Neighborhood Errands [ ]Resource Management

[ | Technology Support [ JTraining

|| Transportation [ |]Website and Social Media

Other expertise and services you may wish to provide:

Please check your preferred times for providing volunteer services:

Sun Mon Tues Wed Thurs Fri Sat
Morning
Mid-Day
Afternoon
Evening
Signature: Date:

If you are interested in becoming a DCV Volunteer, complete this Volunteer Application and the
Volunteer Release Form on your computer, then print them, and send to: Dupont Circle Village, 2121
Decatur Place NW, Washington, 20008. If you have questions, contact DCV Volunteer Coordinator
at volunteer@dupontcirclevillage.net.



http://www.dupontcirclevillage.net/
http://www.dupontcirclevillage.net/
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