
Contact Information

Name:

Street Address:

Email: 

City: State: Zip Code:

Volunteer Application Form 
Please save this completed form and email it and a resume  

to NCIP at ncip@scu.edu.

Phone:

Availability - when are you  available to volunteer? (Please select all that apply)

Monday 9am - 1pm

Monday 1pm - 5pm

 Tuesday 9am - 1pm

Tuesday 1pm - 5pm

Wednesday 9am - 1pm

Wednesday 1pm - 5pm

Thursday 9am - 1pm

Thursday 1pm - 5pm

Friday 9am - 1pm

Friday 1pm - 5pm

Education

Please indicate the highest level of education you have completed.

High School Degree or GED Equivalent

2 year or 4 year College Degree 

Major or Area of Emphasis

Post-graduate Degree

Type of Degree & Area of Study

Other (please specify)

Skills

Thank you for your interest in volunteering with NCIP! 

We will review your form & contact you when we have a project that suits your interests & qualifications.

Areas of Interest (Please select all that apply)

Data Entry

Telephone Work

Policy Research

Media Research

Graphic Design

Fundraising

Computer Support/Maintenence

Document Retrieval

Filing

Mailing

Advocacy Writing/Editing Newsletter

References - Please provide names & contact information 

1.

2.

3.

Languages (please specify)

Do you have any special skills?

Microsoft Word

Computer Skills (please select all the apply)

Microsoft Excel

Microsoft Powerpoint

Microsoft Access

Raiser's Edge

Web Design (Wordpress)

Video Editing

Amicus Attorney

Other Skills or Special Experience


