
   P.E.A.C.E., Inc. Volunteer Information  
 

Name: _________________________ Birthday: _____   ____  ____ 
  (Mr./Mrs./Ms.)       (Month)        (Day)      (Year) 
 

Address: ________________________ Hobbies: ___________________ 
   _________________________         ___________________ 

_________________________        ___________________ 
Phone:   _____   _____   ______  E-Mail:   ___________________ 
  (Area Code)   (Number) 

 
Occupation: _____________________ 
Work   _______________________  Would you like to receive our  
Address:  _______________________ newsletter at home or work? 
          (circle one) 
 

Work Phone:   _____   _____   ______  
   (Area Code)   (Number) 
 

Education/Training: ______________________________ 
    ______________________________ 

 
Special Skills:  _______________________________ 
    _______________________________ 
 
Availability:  Day(s) of the week: ________________________________ 
   Time of Day:       ________________________________ 
 
Most Memorable Volunteer Experience: ___________________________ 
____________________________________________________________ 
 
What Type of Volunteer Opportunities Interest You Most: _____________ 
____________________________________________________________ 
       
 
 
 

Helping people in the community realize their potential for becoming self sufficient. 


