
First Name: 						        Last Name: �

Phone: 					      Email: �

Street Address: 							      City: 			        State: 	   Zip:  �

Why do you want to volunteer with thread?

�

When are you available to volunteer?

     special events        as needed        weekly        monthly        other: �

     Mon.        Tues.        Wed.        Thurs.       Fri.        Sat.        Sun.	  Time(s): �

Please list any languages you speak other than English:

							              Speak        Read        Write

							              Speak        Read        Write

							              Speak        Read        Write

Please indicate any interests you could contribute as a volunteer:

     advocacy				    hosting events				    administrative/office support

     marketing & outreach		  community events 			   catering/baking		

     communications			   donation pick-up 			   photography/videography		

     fundraising 				   public speaking/presentations 		  construction/carpentry		

     arts and crafts 			   children’s activities			   other: �

Please note that some volunteer duties may require a valid driver license and/or background check. If needed, thread 
staff will contact you for additional information. 

Emergency Contact 

Name: 					                Phone: 		                      Relationship: 	�

I understand that should my application be accepted, my services will be provided on a strictly volunteer basis and that I 
will not be compensated for my services. I understand and agree that I will not be an employee of thread.

Signature: 								          Date: �

TO SUBMIT: Email completed form to info@threadalaska.org or fax to 907.265.3191.

800.278.3723� threadalaska.org

VOLUNTEER APPLICATION
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