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Volunteer with NAMI DC

Name  _____________________________________________________________________________________

Address  ____________________________________________________________________________________

City/State/Zip  _______________________________________________________________________________

Phone numbers  ______________________________________________________________________________

Email  _____________________________________________________________________________________

Preference:  □ Interact with others
□ Work behind the scenes
□ Either

Tell us your areas of interest:

□ Teaching




□ Training

□ Fundraising/grant writing


□ Writing

□ Newsletter production



□ Event planning

□ Deliver brochures



□ Prepare mailings

□ Promotions and advertising


□ Participate in community events

□ Routine office work



□ Public speaking

□ Serve on the Board of Directors

□ Attend meetings

□ Maintain the library



□ Research (legal issues, local services)

□ Advocacy




□ Membership

□ Volunteer coordination


□ Computer Maintenance
I am interested in: □ A one time volunteer opportunity
□ Ongoing opportunities
When are you available for volunteer assignments?

□ Weekday mornings

□ Weekend mornings

□ Weekday afternoons

□ Weekend afternoons

□ Weekday evenings

□ Weekend evenings

Comments:
It is the policy of this organization to provide equal opportunities without regard to ethnicity, gender, sexual preference, age, or disability.

Thank you for your interest in volunteering with us.

___________________________________________________________________________________________

Signature







Date

NAMI DC

422 8th St SE Washington, DC 20003

Phone: 202-546-0646 Fax: 202-546-6817 Email: namidc@juno.com www.namidc.org
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