
  PILLAR Institute Volunteer Application  
  

 
Name              
  Last   First   Middle  Nickname 
 
Address             
  Street    City    Zip code 
Home Phone    Cell Phone   Email     

Birthday     Date you can start      
Month/day/year (optional) 
 

How did you learn about the PILLAR Institute?       

   

Hobbies and Interests           

              

Organizations/Clubs you belong to         

              

Past and Present Volunteer Positions         

              

Limitations             

Special Skills I can bring to the PILLAR Institute       

             

              

I am interested in helping with (please circle one or more of the following): 

General Office 

Mailings 

Graphic Designing 

Advertising 

Curriculum Committee 

Fundraising 

Classroom Hosting 

Travel Committee 

Special Projects

Computer Data Entry (circle) – Excel  Word  Publisher PowerPoint 

Volunteer Coordinator Notes 

Date attended Volunteer Orientation   Date received training__________________ 

Insurance Waiver completed   Comments       
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