Purchase Players CPAC - Volunteer Form

NAME MAIN PHONE

ADDRESS

ADDRESS (LINE 2)

CITY ZIP

ADDITIONAL PHONE EMAIL

BEST TIME TO CONTACT: BEST WAY TO CONTACT:

OCCUPATION (former or present):
VOLUNTEER EXPERIENCE:

SPECIAL SKILLS, INTERESTS OR EXPERIENCE (Foreign language, artistic talent, engineering, writing

skills, hair styling, sewing, etc.)

HOW MANY HOURS A WEEK ARE YOU AVAILABLE?
ARE YOU AVAILABLE FOR A REGULAR SCHEDULE?

IF SO, WHEN?
PLEASE INDICATE TIMES/DAYS BELOW THAT YOU ARE MOST AVAILABLE:

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY
J MORN J MORN J MORN ] MORN [J MORN ] MORN J MORN
J AFT J AFT J AFT [ AFT J AFT CJ AFT CJ AFT
J EVE J EVE J EVE [ EVE J EVE J EVE J EVE

O FLEXIBLE ~ CJ FLEXIBLE ~ [J FLEXIBLE [ FLEXIBLE =~ [J FLEXIBLE [ FLEXIBLE  [J FLEXIBLE

AREAS/PROJECTS YOU WOULD BE INTERESTED IN HELPING WITH:

302 West Water Street, Maviield, KY 420606

270.251.9035
www.purchaseplayers.com



