
 
Volunteer Application  

 
Please fill out and mail to: 
Elizabeth Vogler, Volunteer Coordinator 
4001 S. Woody Mountain Road 
Flagstaff AZ 86001 

Call 928.774.1442, ext.124 for more 
information 
 

 
Name________________________________________________________ Date______ 
Address_______________________________________________________ 
City________________________________ State________ Zip_______________ 
Home Phone_________________________ Other Phone_______________________ 
Email Address_______________________________ 
 
Education (Circle last year completed):  
High School, College (Bachelor’s), Graduate Master’s, Graduate PhD 
 
Educational Focus________________________________________________________ 
Other interests _________________________________________________________ 
_______________________________________________________________________ 
 
List the Volunteer positions/ duties that you are most interested in: 
1. 
2. 
3. 
 
List Work/ volunteer experience that may be relative: 
________________________________________________________________________
______________________________________________________________________ 
 
List any additional skills or training that may support your volunteer goals: 
________________________________________________________________________
______________________________________________________________________ 
 
Times available: 
Months? _______________________________________________________________ 
# of hours on average? __________________________________________________ 
Best days (circle)?   M Tu Wed Th Fr Sa Sun 
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Date Begun ________________________ 
Department (s) ___________________________ 


