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VOLUNTEER INTEREST FORM 
 

      
         

           
   

 

 
 
 

     
           

  
 

             
  

   
  

      

               

                 

         

        

 

    

_____________________________________________________________________________________________ 
First Name       Last Name    
 
Relationship: ______________________________________   Phone: ____________________________________ 

 

  
  
  
   
   
   

    
    
  
    
  

 
 

 
 

 
 

 

Volunteer Information 

Emergency Contact 

Interests 

Thank you for interest in volunteering with Jana Marie Foundation! Please help us keep our 
records up to date by filling out the form below. Our goal is to match your volunteer efforts with 
your interests so your time spent with us is most rewarding. Please email the completed form to 
info@janamariefoundation.org or mail to 110 Regent Court, Suite 200, State College, PA 16801.

   
         

          
               
          

Fundraising
Marketing
Photography
Artist/Art Projects 
Brainstorming Committees 
Event Planning
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Why would you like to volunteer with Jana Marie Foundation? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________

                 

Event Day Help
Speaking at Forums
Music
Yoga / mindfulness
Other 
_________________________

   
           

          
               
          

 
   

_____________________________________________________________________________________________ 
First Name Last Name

_____________________________________________________________________________________________ 
Street City State Zip

Email: _______________________________________________________________________________________

   
        

          
                

         

Phone: ______________________________________ Cell:____________________________________________ 
Are you over the age of 18? Yes No

Do you have required community service hours to complete? Yes No

If yes, how many hours do you need to complete? _________________ By what date? _____________________  
If no, how many hours would you like to complete? _________________________________________________

Do you have any hobbies or skills that you would like to share with Jana Marie Foundation? 
______________________________________________________________________________


