AJSPAN

Helping the Homeless in Arlington

Return by email: aspanvolunteer@aol.com, by maii: P.O. Box 100731 Arlington, VA 22210, or fax: (703) 820-4405

Name (please print fegibly): Date:

Mailing Address:

Home Phone (include area code): Work: Mobile:

Email address/es {please print legibly):

Employer: Title/Position:

Other affiliations (faith based, civic group, etc.):

How did you hear about A-SPAN?

Do you require any special accommodations to volunteer? Yes No
Please circle the program/s of interest: HBMP EWS Opportunity Place Board Participation

Are you willing to be on the “on-call’ lisf? Yes No if yes, for which program?  HBMP Prepare  HBMP Serve EWS

If you are a part of a team or group, please list

Piease indicate the days and times during which you are able to volunteer:

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Morning
Afternoon
Evening

Overnight

PLEASE CIRCLE ANY SKILLS THAT APPLY TO YOQU

OFFICE WORK Accounting Reception Other (please list):
EDUCATION ESL instructor GED Instructor Tutor
HEALTH Substance Abuse Counselor  Mental Health Counselor  HIV/AIDS Instructor  Nursing/Doctor

COMMUNICATION  Writer/Editor Public Relations ~ Graphic Design ~ WEB Page Designer  [T/Networking

NON PROFIT Board Membership Fundraising Other (please list):

SOCIAL WORK Mentor Legal Aide Income Tax Immigration Aide Court Advocate
MAINTENANCE Carpentry Handyman Repair Painting General Maintenance & Repair

DO YOU SPEAK A FOREIGN LANGUAGE?  Yes No If so, what language?

EMERGENCY CONTACT: Name | Telephone #

Volunteer Commitment Statement: § wish to volunteer my services to A-SPAN and its homeless clients, I understand that my services may involve physical activity,
contact with unidentificd and unfamiliar persons, and fravel between various locations which may pose risk of injury, By signing below, I assume responsibility for these
risks and agree to hold A-SPAN and its agents and employees harmless against any tability for injury to my person or property. I also acknowledge that all client
information, including what I see and hear, is confidential and agree (o preserve that confidentiality.

Signature: Date:

HBMP = Homeless Bagged Meal Program EWS = Emergency Winter Shelter



