Volunteer Application for AVKO Foundation

Work Style Preference (Choose the ONE that is best for you)

Receive task and work freely, in a laissez-faire manner

____Receive task and work closely with AVKO staff

____Work on a variety of tasks with varying levels of autonomy

Contact Information

Name, Age
Street Address
City ST ZIP
Phone

E-Mail Address

Current or Previous Affiliation(s): Select all that apply

___ Homeschooling __ Dyslexia Training/Experience

____ LD Classroom ____Special Ed Training/Experience
____K-12 Classroom ____ Current Student

____ College Classroom ____No Educational Affiliation Currently
____Teacher Training ____ Other:

Availability (Not Applicable for “Virtual” Volunteers)

During which hours are you available for volunteer assignments?

____Weekday mornings ____Weekend mornings ____As needed / Whenever
____Weekday afternoons ____Weekend afternoons ____ Other:

____Weekday evenings ____Weekend evenings ____ Flexible Time Needed
Interests

Tell us in which areas you are interested in volunteering
Whom do you want to help?

__Administration __ Writing Articles __ Dyslexics

__ Events ___ Board Member __ Children/Adolescents
__ Field work __ Proofreading ___LD

__ Fundraising __ Web Design __ Hiterate Adults

__ Advertising __ Marketing ___ Teachers

___Phone bank __ Sales __Your own kids/students
____Volunteer coordination | Tutoring (will train) __ Everyone

____ Other: ___ OTHER: ____ Other:



Specific Jobs You Are Interested in Performing

Please list the specific volunteer titles that you would like to do. Please refer to volunteer.avko.org for
these titles.

Other Tasks / Experiences You Would Like to Do / Have

Please list any other specific tasks, projects, or experiences you would like to do or have while
volunteering for the AVKO Foundation.

Special Skills or Qualifications

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

Use a separate sheet if necessary.



Previous Volunteer Experience

Summarize your previous volunteer experience.

Use a separate sheet if necessary.

Person to Notify in Case of Emergency
Name

Street Address

City ST ZIP Code

Home Phone

Work Phone

E-Mail Address

Agreement and Signhature

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.

Confidentiality Clause:

Any proprietary or trade secrets or otherwise classified information, including but not limited to
customer information, as deemed by AVKO, shall remain classified and confidential to protect the
privacy of AVKO.

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 orientation, age, or disability.

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

Board Member Applicants:
Board Members are Voted on by the Membership of AVKO and the current Board. The next
voting period is scheduled for June of 2009. Special elections may occur earlier.



