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Application for Volunteer Service

Thank you for choosing to volunteer with the National Multiple Sclerosis Society Upstate New York Chapter.  Volunteers are an integral part of the work of our organization.  Please take a few minutes to provide us with the information that will help us match your skills and interests with our needs.

Name:  _____________________________________________________________

Address:  ___________________________________________________________

City:  ________________________________  State: __________  Zip: _________

Phone:  (Day)__________________________  (Evening)_____________________

e-mail address: _______________________ Today’s Date:  __________________________

Emergency Information - Contact Name: __________________________________

Relationship: ___________________________  Phone: ______________________

Do you have any special needs or limitations we need to know about? ( Yes ( No

If yes, please explain: _________________________________________________

 ___________________________________________________________________

 ___________________________________________________________________


-over

Please circle any computer skills that apply: Word, Works, Excel, PowerPoint, Publisher, Data Entry, Graphic Design, Internet, Other – Please specify __________________________________________
Please note any other skills: __________________________________________________________
_________________________________________________________________________________
Please note which volunteer job that you are interested in. (Please refer to the Volunteer Needs Sheet for a full job description):

	Volunteer Position
	

	Office Volunteers
	

	Act Now
(Please specify area of interest)
	

	Peer Support Volunteer
	

	Self-Help Group Leader
	

	Recreation Volunteer
(Please specify area of interest)
	

	Committee Volunteer (Please specify area of interest, specific committees, previous experience, background)
	

	Special Events Volunteer 
(MS Walk –May, MS Bike Tour-August) Are you part of a group? Individual? Which events are you interested in?
	

	Student Volunteers

Are you a student that needs to carry out volunteer hours? Please specify dates and hours needed.
	


Connection to MS: _____________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

Additional Information: _____________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________










OPTIONAL INFORMATION:


    Gender:  ( Male ( Female	Date of Birth: ____________________












