Interstages Volunteer Information Sheet
Full Name: ______________________________________________________________

Street Address: ___________________________________________________________

Mailing Address (if different): _______________________________________________

Home Phone: ______________________
Work Phone: ________________________

Cell Phone: ________________________
Email: ______________________________

Indicate your preferred contact method and days/times that are best to reach you: ______

________________________________________________________________________

Emergency Contact Name: _________________________________________________

Phone: ____________________ Relation to you: ________________________________

How did you hear about Interstages? __________________________________________

May we include you in physical mailings (like newsletters)? Yes / No    Emails? Yes / No

What would you like to do as a volunteer? _____________________________________

________________________________________________________________________

Please describe your availability (days/times you’re available, how many hours per 

month you want to give, etc.): _______________________________________________

________________________________________________________________________

Anything else you think we should know: ______________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

