
 Volunteer
Application 
Form

Application for volunteer services
Please return this form to: info@booksforbrazil.org

Date

Name	 First		  Middle		  Last

Address	 Street		  City		  State		  Zip

email(s)

	
Home Phone		  Work Phone		C  ell Phone

How to you prefer to be reached?	  email		   home phone	  cell phone		   work phone	

Age	  20 & under	  21-30		   31-40	  41-50		   50+

Emergency Contact		  Relationship		  Email or Phone

Languages Spoken

Education

High School			   Graduation Month/Year	

Undergraduate			   Graduation Month/Year	 Area of Study	

			 
Graduate			   Graduation Month/Year	 Area of Study	

			 
Other			   Graduation Month/Year	 Area of Study	

Employment

Status	  Full-Time	  Part-Time 	  Not Currently Employed 	  Retired
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Current Employment		  Department (if applicable)		  From/To	

Position Held						      Supervisor	

Previous Employment		  Department (if applicable)		  From/To

Position Held						      Supervisor

Volunteer Information

How did you hear about Books for Brazil – Fairy Godmother?

Previous volunteer experience 				    From/To

Responsibilities

Weekday Availability	  Mon     	  Tues		   Wed    	  Thurs	  Fri     

Available Time       	  Morning	  Afternoon	  Evening	  

Weekend Availability	  Sat	  Sun

Available Time       	  Morning	  Afternoon	  Evening	

3 reasons why you would like to volunteer for Books for Brazil

 

Which areas are you interested in helping? 

 Administrative Position	  Events (please specify if possible)	  Other

Comments

Thank you for your application. Your help is appreciated! 

All information collected will help Books for Brazil better match volunteer positions to your interests. Your personal information will not 
be shared with any parties without your permission.
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