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VOLUNTEER CONTACT FORM 

 Graduate Student Intern   Volunteer 

Name:        Date: 

Email:        Phone: 

Address: 

School/Program: 

Purpose for volunteering: 

 

Availability 

Number of hours needed: 

Start Date:      End Date: 

Please indicate which days and times you are available during the week: 

 Monday       Tuesday       Wednesday       Thursday       Friday 

Times available: 

Please indicate which location(s) you are interested in volunteering for: 

 Boise       Meridian       Nampa       Twin Falls 

Are there any special days/times you will not be available? (i.e. vacations, appointments, etc.) If so, please list: 

 

Allergies/Medical Conditions 

Please list any allergies or medical conditions we should be aware of: 

 

Emergency Contact 

Contact Name:      Relationship: 

Phone Number: 
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