WJOU Volunteer Application Form

Thank you for your interest in volunteering with WJOU! Please fill out the
form below to help us get to know you and your interests better.

Personal Information

Full Name:

Date of Birth:

Address:

Phone Number:

Email Address:

Availability

e Days Available (check all that apply):
o [ Monday
o O Tuesday
o 0O Wednesday
o O Thursday
o 0O Friday
o [0 Saturday

o O Sunday
o Times Available (check all that apply):

o [ Morning (9 AM - 12 PM)
o [0 Afternoon (12 PM - 5 PM)
o Evening (5 PM - 8§ PM)

Volunteer Interests

Please select the areas you are interested in volunteering (check all that apply):

o [ Answering Phone for Support Drives
o O Receptionist


Lakeshia wheeler
Cross-Out


o OB Custodial Services

o [ Volunteer Coordinator
o [ Development Assistance

o 0O Promotions

o O Graphic Design

o O Social media

o [ Public Service Announcements Coordinator
o [ Other (please specify):

Skills and Experience

Please describe any relevant skills or experience you have:

Why do you want to volunteer with WJOU?

Emergency Contact Information

Full Name:

Relationship:

Phone Number:




Additional Information

How did you hear about volunteering at WJOU?

Any additional comments or information you'd like to share?

Acknowledgment and Signature
I hereby certify that the information provided above is true and complete to the best of my
knowledge. I understand that my application will be reviewed and that I may be contacted for an

interview.

Signature:

Date:

Thank you for applying to volunteer with WJOU! We will review your application and get
back to you soon.

Please submit this form to:
Email: dbaker@oakwood.edu
Mail: WJOU Volunteer Program, 7000 Adventist Blvd. Huntsville, AL 35806
In-Person: 4920 University Square, Huntsville, AL 35816

For any questions, please contact us WJOU@oakwood.edu.

We appreciate your willingness to serve and look forward to working with you!
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