
Volunteer for Team Billy Ray 
 
Name: _________________________________________________________________________ 
Address: ________________________________________________________________________ 
City: ____________________________ State: _________ Zip: ______________________ 
Phone: (Home) ____________________________ (Cell) _________________________________ 
Email: ____________________________________ 
How do you prefer to be contacted (ie., Email, phone, etc.)? ______________________________ 
 
SKILLS AND INTERESTS 
Education Background: 
________________________________________________________________ 
Current Occupation: 
__________________________________________________________________ 
Is there a particular type of volunteer work in which you are interested? (Check all that apply) 
 Promotion (Public Speaking, writing, marketing) 
 Administrative 
 Event Planning 
 No Preference 
 Other: _____________________ 
Is there a person or group you particularly want to work with? (Check all that apply) 
 Adults  Seniors  Teens  Children 
 Disabled  No Preference  Other: _______________________ 
 
AVAILABILITY 
At what times are you interested in volunteering? 
 Flexible  Weekdays  Weekends  Days  Evenings 
Do you have a geographic preference as to where you do volunteer work? 
 No  Yes________________ 
Do you have access to an automobile you can use for volunteer work? 
 No  Yes  Occasionally 
 
 


