
 Updated Summer 2022 

                                 International Center for Community Development 

                               Interest Form:    Volunteer □    Intern □    Other □  
 

 

Name:     ___________________________________________________________________________________   
                first                             initial                                     last 

Address:  _____________________________________________________________________________________ 
  number                       street    Apt No., Unit No., P.O Box 

       ___________________________________________________________________________________ 
City/Town       Postal Code: 

Email:  ___________________________________________________ Ph.#: ______________________________  

                                                                                                                                                                                                                                                                               Mobile □           Landline □ 

 

Any special talents or skills you have that you feel would benefit the center _________________________ 

______________________________________________________________________________ 

Please indicate days available: Mon □   Tues □    Wed □    Thur □      
 

Times available:  (After School Programs 3:30 -6:00pm) From_________to___________________ 

Special events: International Events, Yard Sale, Fundraising events etc           Yes □        No□                                       
 

Any volunteer under 16 years of age must have permission of and must be accompanied by a legal guardian. 

 

                          Checklist and Orientation Form 

Your Availability 
During which days and hours are you available for volunteer assignments? Day/Evening Hours 
 

  OPTIONAL OR EVENT DAYS   
Monday__________ 

Tuesday_________ 
Wednesday_______ 

Thursday_________                                                                                 

 Friday___________ {friendship Friday}          

Saturday_________ 

Sunday __________ 

 

 
Interests: Tell us in which areas you are interested in volunteering 
 

__ Administration (office work) 

___Teaching/tutoring/mentoring 

___ ICCD Book and Poetry Club 

___ Volunteer coordination 

___ Library/Technology/computers 

___ Engineering Lab (Aaron’s Project 

___ STEM (Mentoring) 

___ Youth Leadership mentors (Ambassadors) 

 

Other__________________________________ 
 

___Deliveries/pick-ups/ Home visits 

___Fundraisers and ___ Special events 

___ Maintenance/cleaning/Grounds keepers 

__ Translation (English/Spanish/French) 

___ Social Media and Website  

___ Board Member/Advisory 

___ Newsletter production 

___ Awareness/Advocacy Education Events 

 

Other__________________________________ 
 

How Did You Hear About Us? ______________________ ________________________________ 
We would love to know how you heard about ICCD and what made you interested in volunteering with us. 

TEACH    LEARN   LEAD and SERVE 
                                                                                   

It is the policy of this organization to provide equal opportunities without regard to race, color, religion, 

 national origin, gender, sexual preference, age, or disability. 
 

Thank you for completing this form and for your interest in volunteering with us. 

Fri □      Sat □     


