Calistoga Family Center

HEALTHY FAMILIES. STRONG COMMUNITY.

Volunteer Application

Please complete both pages and return to the Center.

Date: Name:

Address:

Phone: E-mail:
Current Title /
Employer: Position:
Education:

Languages spoken:

Special skills/training:

Availability:
Starting Date:

Hours per week:

Hours per month:

Why would you like to volunteer with Calistoga Family Center?

P. O. Box 213 - 1500 Cedar Street - Calistoga, CA 94515

Phone: 707-942-6206 - Fax: 707-942-9382



Volunteer Application
Skills Survey

Please check all areas in which you would be interested in volunteering:

Support services:

Client services:

U
U

Data entry

Telephone work

Technical:

U
U
U

U
U
U

Web design
Graphic design
Computer network
administration
Professional writing
Videography
Photography

Leadership/Public Relations:

O

O o o o o o

Stalff training

Fundraising

Public speaking

Event planning

Meeting facilitation
Management consultation

Board of Directors

O

O O O o o O

O 0o o o

Youth classes
Youth Open Mic Night
Preschool Hour

Clothing closet

English instruction for adults

Volunteer Income Tax
Assistance

Financial education
instruction

Small business mentoring
Arts and Crafts instruction
Life skills Instruction
Childcare

Other interests:

FOR OFFICE USE ONLY
Date interviewed:
Orientation date:

Program assignment/Starting date:




