
VOLUNTEER SIGN-UP FORM

Yes, I would like to volunteer to help our Association.

I would like to: (please check)

__ Become a Site Rep.

Distribute brochures or other materials.
--

__ Make phone calls.

__ Set up for a social event or meeting.

__ Represent the Association at a community meeting.

__ Represent the Association at a School Board meeting.

__ Write articles, letters, e-mails or work on The Advocate newsletter.

__ Type and do other clerical work.

__ Perform computer tasks or use other technology, such as

Social Networking/F acebook

I would like to serve on a Committee: (please circle choices below)
--

Grievance / Organizing / Membership / Communications / Elections

Political Action / Negotiations / Insurance Work Group

__ Any of the above.

Other (please specify): _

Name:
----------------------------------

Worksite: _

HomePhone: _

Cell Phone:
--~----------------------------

Non-school E-mail: _

**What type of District insurance program are you currently enrolled in? __ Blue Shield

Kaiser
--

Thank you for your assistance.

Please return this form to HT A

through the District Mail

Hemet Teachers Association

1779 E. Florida Ave., #8-3

Hemet, CA 92544

951-925-8263

I


