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Thank you for offering to donate your services to Project Access-New Haven (PANH).  We 
would like to know more about you so that we can best fit your skills to our needs.  Thank 
you in advance for providing the following information, which will help us gauge your inter-
est, availability, experience and skills. 

Name______________________________Email Address___________________________

Home Phone #_______________________Cell Phone#_____________________________

Education___________________________Current Employer (if applicable)_____________

Previous Work Experience: ___________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Skills or Talents that you think would benefit PANH:_______________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Availability (Estimated Hours/week):____________________________________________

Please circle area(s) of interest from the following list:   

         Accounting/Bookkeeping                 Administration                Database Management    
                          

         Filing                                                    Grant writing                      Marketing
 

         Publicity                Transportation                Interpretation 

         Or fill in your preferred area of interest if not listed above_______________________

Please return your completed form via the address or fax number below.


