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Date of Submission__________

Name
















Address





     City 

          State               Zip

             
Home Phone

                   Work Phone                                 Email






Company





     Position  





     
(OK to phone at work?       )
Do you have arthritis?

Yes

No

Type of arthritis:












 

How did you learn about volunteer opportunities at the Arthritis Foundation?






Education & Volunteer Experience:












Please list your skills and interests: 











What volunteer opportunities of the Arthritis Foundation interest you?

Arthritis Education Programs

(Special training may be required)
______ Teach AF Exercise Program

Teach AF Aquatic Exercise Program
______ Teach AF Tai Chi Program


Community Speaker

Work at Health Fairs
_______Information & Referral

Fundraising
(Committee and Day of Volunteering

______ Arthritis Walk 
______Jingle Bell Run for Arthritis
______Bone Bash

Office Administration (M- F)

Clerical 

Mailings

______ Phone Communication

_______Data Entry

Additional Opportunities 

Juvenile Arthritis Parent Advisory Team

 Advocate
_______Graphic Arts

_______Data Entry

_______ Marketing & Public Relations
_______Grant Writing & Research

