,ﬁ\ YOUNGSTOWN AREA JEWISH FEDERATION
VOLUNTEER INTAKE FORM

505 Gypsy Lane, Youngstown, OH 44504 | P 330.746.3251 F 330.746.7926 | jewishyoungstown.org

Please return your completed form to Melissa Bateman, Youngstown Area Jewish Federation Director of Community Engagement.

PERSONAL INFORMATION

First Name Last Name Birthdate __ / /
Address City State Zip
Primary Phone Email Address

Current Occupation

Past Occupation(s) (if applicable)

School & Year Major (If applicable)

VOLUNTEER HISTORY

Have you volunteered with us before? [ No O Yes If so, when?

Current Volunteer Work

What type of volunteer assignments are vyou interested in? (Examples: Bingo with Assisted Living Residents, Reading with

Preschoolers, Packaging Meals, Senior Outreach, Office Work, etc.)*

Would you like to be notified about one-time volunteer opportunities? O No  [J Yes If so, how? O Phone 0O Email

EMERGENCY CONTACT

First Name Last Name
Address City State Zip
Primary Phone Relationship

*Some volunteer positions may require a background check.



