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We are glad you are interested in helping us to help others in Central Ohio! Please complete this form and return it to our office. Our Membership & Volunteer Coordinator will be in contact with you as needs arise.  


Yes, I want to become more involved in NAMI Franklin County by volunteering!
Name:  _______________________________________________Phone(s): ______________________________
Address:  




  
Cit y, Zip: 





E-mail address: 












Preferred contact method:  _____ E-mail
_____ Phone

Are you currently a member of NAMI Franklin County?  ____ Yes     ____ No


Please check your area(s) of interest:

Administrative: Stuff and stamp envelopes, filing, copying, data entry, sorting and archiving paperwork. 

Weekday Availability (mark all that apply):____10am-12pm  ____12-2pm   ____2-5pm   ____After 5pm

Computer skills:  ____ Excellent
____ Good
____ Not interested

List the computer programs you are familiar with: _______________________________________________      

Advocacy, Legislative and Policy Issues: 


___ Write letters to government officials/media
___ Make calls to encourage support of legislation     ___ Participate in rallies   ___ Meet with legislators, testify at Ohio state house hearings

Education/Training: Cost of the training covered by NAMIFC

___ Train to teach or co-teach at least two of the 12-week sessions of the Family to Family class

NAMIWalk: Our annual fundraiser held in early May
___ Help the day of the event (1st Saturday in May): registration, event set-up/clean-up, parking helper

___ Fundraiser: Contact businesses to obtain sponsorship donations and/or gift card donations for drawings.

Newsletter:  

 ___ Write an article for our NAMI Alert newsletter on an agreed upon topic
 


Outreach:

___ Distribute NAMI materials to medical clinics, doctors’ offices and hospitals

___ Make presentations to community groups about our programs and services to mental health treatment staff and community groups.  (Training provided)
___ Staff our exhibit table at various community health fairs (Training provided)
___ Hospital Outreach – team of two family members meet with families and patients to provide information about NAMI’s programs and community resources and support groups.  

___ Serve on a committee to help with:  (circle one)      MARKETING
 ADVOCACY
MEMBERSHIP  

Thank you!

Volunteer Form
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