Anderson Township Senior Center

7970 Beechmont \venue
Anderson Township, Ohio 452553143

Phone: 5134743100
Anderson ]'m\-'mhip.orgf%cniw:

AndersonCenterEvents org

B L Volunteer Application

Andrew S. Pappas
R, Dee Stone

Contact Information

Fiscal Officer

Kenneth G. Dietz Name

Township Administrator Street Address
Vicky L. Earhart City ST ZIP Code
Assistant Administrator Home Phone

for Operations Work Phone

Steve [, Sievers, AICP
E-Mail Address
Assistant Administrator
for Human Resources
Suzanne M. Parker

Availability

During which hours are you available for volunteer assignments?

Public Works Director
Richard A. Shelley Weekday mornings

Weekday afternoons

___ Weekday evenings

interests
Tell us in which areas you are interested in volunteering

____ Committee--Activity

____Events—Parties--Events

___ Entertainment-—Music—-Sing Along
____Fundraising—Campaigns, Donations

____Wish Tree—Seasonal—Gift Wrapping
____Photography—Take photos of Center Events and Parties
____Newsletter production---Mailing

Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer wor
or through other activities, including hobbies or sports.



Previous Volunteer Experience
Summarize your previous volunteer experience.

Person to Notify in Case of Emergency

Name

Street Address
City ST ZIP Code
Home Phone
Work Phone
E-Mail Address

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that
if | am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by
me on this application may result in my immediate dismissal.

Name (printed)
Signature
Date

Our Policy

Itis the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.



