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Volunteer Interest Form 

 
 

Name:  _________________________________________________________________________ 
 
Telephone: Home_________________________________Work___________________________ 
 
E-mail: _________________________________________________________________________ 
 
Name and ages of any family members with diabetes:__________________________________ 
 
________________________________________________________________________________ 
 
Please list any previous volunteer experience you have had with other organizations: 
 
________________________________________________________________________________ 
 
I am available:  1 Weekdays   1  Evenings   1  Weekends         Hours_____________________ 
 
My volunteer interests are:   1  Office Work 1  Outreach 

1  Walk Committee 1   Publicity/Media 
1  Gala Committee 1   Government Relations 
 

1 I am available to come into the JDRF chapter office to volunteer. 
 

Please Fax This Form To:  601-981-1280 



 

Volunteer Interest Form 
 

 
Name:  _________________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
Telephone: Home_________________________________Work___________________________ 
 
E-mail:______________________________School_____________________________________ 
 
Name and ages of any family members with diabetes:__________________________________ 
 
________________________________________________________________________________ 
 
Please list any previous volunteer experience you have had with other organizations: 
 
________________________________________________________________________________ 
 
I am available:  1 Weekdays   1  Evenings   1  Weekends         Hours_____________________ 
 
My volunteer interests are:   1  Office Work 1  Outreach 

1  Walk Committee 1   Publicity/Media 
1  Gala Committee 1   Government Relations 
 

                  1 I am available to come into the JDRF chapter office to volunteer. 
 


