[image: image1.jpg]beckysfund.org



VOLUNTEER APPLICATION

Fill out the application completely and email or mail it to:

Becky Lee Women’s Support Fund

1200 18th St. NW, 12th Floor

Washington, D.C. 20036
Becky@beckysfund.org
	Date:
	     

	Best time to be reached:
	     


	Personal Information

	First

     

	Middle Initial 

     
	Last
     
	Work Phone
     

	Address

     
	City
     
	State
     
	Zip-Code

     

	Email
     
	Permission to contact you via Email?

Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 

	Best Time to call:

     
	Home/Mobile Phone (circle one)
     


	Areas of Interest/Skills:
	
	
	

	 FORMCHECKBOX 
  Clerical/Phone
	 FORMCHECKBOX 
 Fundraising/
Donor Development
	 FORMCHECKBOX 
  Media Relations/Journalism
	 FORMCHECKBOX 
Hospitality/Events



	 FORMCHECKBOX 
  Finance/Accounting
	 FORMCHECKBOX 
  Creative Services/Graphics
	 FORMCHECKBOX 
  Information Systems

	 FORMCHECKBOX 
 Public Speaking



	Computer Skills

(Check the appropriate boxes. Include software and years of experience.)


	Computer Skills:
	Software Uses:
	Years of Experience:

	 FORMCHECKBOX 
  Word Processing
	     
	     

	 FORMCHECKBOX 
  Spreadsheet
	     
	     

	 FORMCHECKBOX 
  Presentation/Graphics/Newsletters
	     
	     

	 FORMCHECKBOX 
  E-mail/Internet
	     
	     

	 FORMCHECKBOX 
  Database Systems
	     
	     

	 FORMCHECKBOX 
  Other
	     
	     

	Language(s)

(On a scale of 1 – 5; five being able to express complex thoughts fully and fluently)


	Language
	Speaking
	Writing
	Reading

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Community/Volunteer Activities

(Please describe any work relevant to working at Becky’s Fund)

	Name of Organization:
     

	Duties/Achievements:

     

	Position Held:
     


	Dates:

     
	# of Hours Worked Per Week:
     

	Name of Organization:
     

	Duties/Achievements:

     

	Position Held:
     


	Dates:

     
	# of Hours Worked Per Week:
     

	Questions for positions:


	Where/how did you hear about Becky’s Fund?

     

	

	Why do you want to volunteer?

     

	

	Are there any health considerations that might affect your volunteering?  Please explain.

     

	

	Do you know of someone who has experienced domestic violence?

     

	


Thank you very much for completing Becky’s Fund Volunteer application!

All information sent is kept confidential

For more information please visit:

 www.Beckysfund.org
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