Youth Development

You Can Achieve Now VOI u nteer

Application

Contact Information

Name

Home Phone

Cell Phone

E-Mail Address

Date of Birth

School (if still in high school)

Availability
During which hours are you available for volunteer assignments?

__ Weekday mornings __ Weekend mornings
____ Weekday afternoons ____ Weekend afternoons
____ Weekday evenings ____ Weekend evenings
Interests

Tell us in which areas you are interested in volunteering

__ Grant Writing __ Fashion Show
___Scheduled Events ____Mentoring

__ Field work __ Adopt-A-School

__ Fundraising __ Program coordination
____Deliveries ___ Tutor

__ Newsletter production __ Performing Arts

Volunteer coordination

Statement of Intended Contribution

Explain how yoU CAN make a difference in the community?



Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I 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

It is 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. Please return to
UCAN, PO Box 281233, Memphis, TN 38168.



