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SPOON Volunteer Application

Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

City: ______________________________________ State/Zip: ______________________________________

Phone Number: _____________________________ Would you like to be on SPOON’s email list? Yes ☐ No ☐

Email: ___________________________________________________________________________________


How many hours are you available per week: ____________________________________________________

How soon can you start: _____________________________________________________________________


How long can you commit to volunteering:

___ As Needed                                                                            ___ 3 Months
___ 1 Month                                                                                 ___ 6 Months
___ Other: ______________________________________


Please check all of the following in which you are interested:

___ Volunteer Coordination	 ___ Administrative Assistance
___ Outreach/Communications	 ___ Data Management/Entry
___ Host Fundraising Events                                              ___ Literature Review
___ Event Coordination                                                       ___ Other _________________________________

Please check all of the following in which you have experience:

___ Finance	___ Grant Writing
___ Social Media	___ Nutrition
___ Graphic Design                                                           ___ Children w/Disabilities
___ Curriculum Design                                                       ___ Other: _________________________________
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