
 

 

NECC Volunteer Registration 

Volunteer Name:             

Address:             

City:     State:   Zip Code:     

Contact Information:  (home)     (work)     

(cell)      Email:       

Would you rather be contacted by phone or email: Phone:   Email:   

Employer:        

 

Available Hours:  _________________ Mon Tues Wed Thus Fri  Sat Sun 

OTHER:        

Skills (include computer skills)          

              

Why do you want to volunteer at NECC          

              

Interests/Hobbies:            

Physical Limitations (if any)           

I can help with: 

Events  ____ Mailings  ________ Cleaning      Clerical ______ Reception ______  

Graphic Design _____ Website ______ Committees ________ 

In Case of Emergency, please contact: 

Name:         Relationship:      

Phone:  (days)        (evenings)         

 

 

I hereby attest that the above information is true to the best of my knowledge. 

________________________________ 

Signature 

________________________________ 

Today’s Date 

 


