ication — WOMEN'’S
Volunteer Application CENTER

Women’s Center of Beaver County OF BEAVER COUNTY

Contact Information
Name

Street Address

City ST ZIP Code
Home Phone

Work Phone

E-Mail Address

Availability
What hours are you available for volunteer assignments?

Interests
Tell us in which areas you are interested in volunteering

____Organizing the storage garages and playroom toys - Monthly
____Fundraising Events throughout the year

__Yard Work — Spring and Fall

____Gardening - Summer

__ Newsletter mailing — April and October

_____Annual Campaign Mailing — November

____ Other

Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer work,
or through other activities, including hobbies or sports.

Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, gender identity, sexual orientation, age, or disability.

Thank you for completing this application and for your interest in volunteering with us.

Please return this application to the address listed below:
Women’s Center of Beaver County

Attn: Ann Colella-Murray

P.O. Box 428

Beaver, PA 15009



