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Volunteer Application 

2016 – 2017 
 
 
PERSONAL 
 
First Name: _________________________   Last Name: _______________________   MI: ___ 
 
Address: ______________________________________________________________________ 
 
City: ____________________________   State: __________   Zip: ____________ 
 
Cell Phone: _________________________ 
 
Preferred Contact Email: _________________________________________________________ 
 
 
PROFESSIONAL 
 
*Please attach a resume detailing your education, work, volunteer, and extracurricular 
experience.  
 
 
SKILLS 
 
Relevant work experience: _______________________________________________________ 
 
______________________________________________________________________________ 
 
Relevant volunteer experience: ____________________________________________________ 
 
______________________________________________________________________________ 
 
 
PREFERENCES 
 
What position(s) would you like to fill?  
(May indicate more than one. Preference is not a guarantee of assignment.) 

[   ]   Special Projects Assistant 
[   ]   Community Outreach Liaison 
[   ]   Event Assistant 
[   ]   Committee Representative 
 

Please indicate your preferred days to volunteer: 
[   ] Monday    [   ] Tuesday    [   ] Wednesday    [   ] Thursday    [   ] Friday    [   ] Saturday 

 
Please indicate your preferred hours to volunteer: 

[   ] Morning (8-11am)       [   ] Mid-day (10am-2pm]       [   ] Afternoon (2-4pm)    
[   ] Evening (5pm & later)      [   ] Other: _________________________ 

 
Do you have transportation? [   ] Y       [   ] N 
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REFERENCE 
 
Name: ________________________________   Phone: ______________________ 
 
Email: ______________________________________ Relationship: _______________________ 
 
 
EMERGENCY CONTACT 
 
Name: ________________________________   Phone: ______________________ 
 
Relationship: _______________________ 
 
 
 
I understand this application does not automatically confirm my role as a Council volunteer 
and I must complete the introductory interview prior to beginning my volunteer position.  
 
 
_____________________________________________  ____________________ 
Signature         Date  

 
 

Please submit completed applications to Alyssa Bish, Deputy Director, at 
alyssa.bish@alaskaworldaffairs.org or make arrangements to drop-off in-person at the 
Council’s office at 406 G Street, Suite 207, Anchorage, AK 99501 (above Pils Deli). 

 

 


