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VOLUNTEER CENTER
351 Oak Street, Wisconsin Rapids, WI  54494  |  715.421.0390  |  Fax: 715.421.3740  |  www.uwiw.org
YOUTH VOLUNTEER REGISTRATION FORM
Name:________________________________________________________  Date:_______________________

Phone:_____________________________________ I am looking for opportunities for:  Individual  Group 
Best time to call (morning/afternoon):___________________________________________________________

How did you hear about the Volunteer Center?____________________________________________________

Address:___________________________________________________________________________________
City:_____________________________________________  State:_______________  Zip:_________________
E-Mail:____________________________________________  Birth date:_______________________________ 
Age:_________  Grade:___________  School:____________________________________  GPA:____________

Parent/Guardian Name:______________________________________________________________________

Address:___________________________________________________________________________________
Why do you want to volunteer?   Use my skills____      Learn new skills____      Explore Careers____      





     Have Fun____    Meet People____      Other____________________________
Have you previously registered with the Volunteer Center?__________________________________________

What days and times are you available to volunteer?


Monday
Tuesday
Wednesday
Thursday
Friday

Saturday
Sunday

AM
_______
_______
_______
_______
_______
_______
_______


PM
_______
_______
_______
_______
_______
_______
_______


How long of a commitment can you make?_______________________________________________________

Do you have your own transportation?__________________________________________________________
Where would you like to volunteer?   Wisc. Rapids only____    Wisc. Rapids and area____   Other___________

Is there something specific you would like to do?__________________________________________________
Areas of interest:

Abuse____    Animals____     Art & Culture____    Children & Youth____     Civic & Community____         Communications/Public Relations____      Computer____    Death/Dying____     Disabilities____     Education____    Emergency____     Employment____     Environment____    Health____    Homeless____    Hunger____     Literacy____     Mentoring____     Poverty____     Sports & Recreation____  
What age groups would you like to work with?     Children____    Teens____   Adults____   Elderly____
Have you volunteered before?:________________________________________________________________

Education (Highest Completed):  Junior High____      High School____      Tech. College____      College____

Other Training:_____________________________________________________________________________

Do you have any health or physical restrictions?___________________________________________________

This survey is voluntary but appreciated for statistical purposes.

Gender:  Male____    Female____     Age:________________    Ethnicity:_______________________________
I, _________________________________________ do hereby give my permission to the Volunteer Center of Inner Wisconsin to release information pertinent to my placement as a volunteer that the Center may deem appropriate.  I understand that the specific information relates only to my ability to volunteer in a given area.

Date:_________________________  Signature:___________________________________________________
Date:_________________________  Guardian Signature:___________________________________________
