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MS Service Day 2012 Volunteer Application
First Name       Last Name      
Street Address       City       State       Zip      
Primary Contact Information 
E-Mail Address      
Phone Number       Alternative Number      
Preferred way to contact you about National MS Society:  FORMCHECKBOX 
Phone   FORMCHECKBOX 
Email   FORMCHECKBOX 
Mail

Are there special accommodations needed for volunteering?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

If yes, briefly describe      
Emergency Contact Information 
First and Last Name       Phone Number      
Relationship      
Do you have any training/experience in any of the following areas? Check all that apply.
	Gardening/Landscaping
	 FORMCHECKBOX 
 Hobby                     FORMCHECKBOX 
 Some Experience                  FORMCHECKBOX 
 Expert

	Painting
	 FORMCHECKBOX 
 Hobby                     FORMCHECKBOX 
 Some Experience                  FORMCHECKBOX 
 Expert

	Carpentry
	 FORMCHECKBOX 
 Hobby                     FORMCHECKBOX 
 Some Experience                  FORMCHECKBOX 
 Expert

	House Cleaning
	 FORMCHECKBOX 
 Hobby                     FORMCHECKBOX 
 Some Experience                  FORMCHECKBOX 
 Expert

	Home Maintenance
	 FORMCHECKBOX 
 Hobby                     FORMCHECKBOX 
 Some Experience                  FORMCHECKBOX 
 Expert

	Photography / Videography
	 FORMCHECKBOX 
 Hobby                     FORMCHECKBOX 
 Some Experience                  FORMCHECKBOX 
 Expert

	Event Planning / Food Preparation
	 FORMCHECKBOX 
 Hobby                     FORMCHECKBOX 
 Some Experience                  FORMCHECKBOX 
 Expert

	Speak a second language
	 FORMCHECKBOX 
 Spanish                 Other:        


I would like to be placed on the following team or with the following volunteers:       
Have you volunteered with the National MS Society in the past?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
If so, in what capacity?      
I have pet allergies    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    If yes, to what animals:       

I am physically able to perform the tasks described for MS Service Day    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Do you have any food allergies or restrictions?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No   If yes, please explain:       

How did you hear about this opportunity?       

If you work for a company or know of an organization that may be willing to sponsor your volunteer team, please let us know who we may contact regarding sponsorship opportunities (provide name, organization, phone and/or email):      
I am interested in volunteering in addition to MS Service Day    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Additional information you feel we should know about you:      
Please return application by May 25, 2012 to:

Ashley Greenman


email: 
ashley.greenman@nmss.org
mail: 
1650 South Ave. Suite 100

Rochester, NY 14620

fax: 
585-442-2817
