Buckeye Family Resource Center

Empowering

Families

The time you spend as a volunteer is a valuable gift for people whose lives you touch, for
the Buckeye community, and for the resource center. Thank you for considering volunteering with us!

Name: Date:

Address:

Cell Phone: Home Phone:

Email: Contact me by: cell [ ] homephone[ ] email [ ]

Do you speak and/or write other languages besides English?

Interests: What area(s) would you like to volunteer in? What are you passionate about?

|:| Advocacy/Outreach: Spread the word on the mission of the resource center, our services and programs,
the importance of early childhood literacy, and distributing literature and flyers.

[_] childcare: Assist in caring for children during classes, such as parent education, nutrition, etc. Classes are
typically 2 hours long, typically on a weekly or monthly basis.

|:| Clerical Assistance: Copying monthly newsletters, organizing/stocking literature racks.
|:| Crafts/Sewing: Make incentives for adults and children that attend activities, or refer others.
|:| Design brochures, rack cards, flyers, and posters with computer software.
|:| Event Coverage: Staffing a table with resource center literature, talking to people, answering questions,
engaging with the public, or helping in a children’s game booth.
o Setup
o Working table at Event
o Tear down
|:| Events: Christmas gifts, and school supplies drives
o Setup
o Working day of Event
o Tear down
[_] Grants: Research, writing, and following up on awarded grants assuring requirements are met.

|:| Groups: Assist with facilitating mom/tot play groups, toy exchange, crafts and monthly story time.

|:| Marketing: Getting name and message out in the community.

[ ] Tutoring: Citizenship classes or English literacy classes (only English speakers are okay).
Please Fill Out the Reverse Side



[ ] Volunteer Program: Coordination, communication, and outreach.

Experience, knowledge, and passions that you would like to use while volunteering: Summarize special
talents, abilities, and skills including hobbies or sports.

What do you prefer?
Working with: ~ Children [_]  Adolescents [ | Adults [_]  Seniors [ ]

Working: Behindthescenes [ | Inagroup [ ]  Leadingagroup or project [ ]

Availability to Volunteer: Depending on your personal schedule and commitments.

Frequency:  Occasional Events/Activities [__|  On-going Activities/Tasks  [__|

Weekday: Mornings [__| Afternoons  [_] Occasional Evenings [__]

Weekends: Mornings [ ] Afternoons [ ] Evenings [ ]

Do you have transportation? Yes [_] No [ ]

Are you willing to pick up another volunteer that is scheduled when you are? Yes |:| No |:|

Limitations: Physical or Other - Help us match your abilities to a volunteer opportunity.

Any other information you would like us to know.

Shank, you fov luking lime lo complotts his questionnaire!

Please return to the Family Resource Center or email it to jgross@besd33.org
Mailing address: Buckeye Family Resource Center, 25555 W. Durango St, Buckeye, AZ 85326



mailto:jgross@besd33.org

