KVCR

PUBLIC MEDIA

Volunteer Profile Opss FNX
Date
Name:

Company Name (if applicable):

Address:
City: Zip:
Daytime Phone: Alternate Phone:

E-mail Address:

Do you have any previous volunteer experience? [ 1YES [ INO

If so, where and what did you do?

List strengths and skills you would like to share: for example, software (Excel, Word), languages, organization,
graphic design, writing/editing, communications, photography, customer service

Strengths:

Skills:

Hobbies:

The table below is a sample schedule. When an opportunity becomes available, you will receive an email with
details for the volunteer request and specific times and dates needed. You will be able to select the specific times
and days you would like to help (times are approximate).

EARLY MORNING AFTERNOON EVENING
(6 am — 9 am) (8 am —noon)  (Noon —5 pm) (5pm—11 pm)
Weekday ] ] [ ]
Weekend ] ] ] ]

Thank you for filling out this profile. We look forward to having you as part of our volunteer team.
For questions email ypowers@kvcr.org
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