*
OCLSLS Volunteer Information Sheet

for gi.v'ls

Please fill out the following information so that we can find out more about you and determine the perfect way
for you to be involved with Oasis for Girls!

Name:

Street Address:

City/Zip Code: E-mail:
Work #: Cell #: Home #:

Emergency contact: Contact #:

Please list 2 references and their contact information (below):
1.
2.

Please check here if you would like to receive our newsletters and announcements O

How did you learn about Oasis for Girls?

Have you worked with or presented to girls before? OYes ONo Ifyes, whatages?
Have you worked with girls of color, low income or immigrant girls? O Yes O No

If yes, in what capacity?

How are you interested in volunteering with Oasis for Girls?
O Program Volunteers:

o Leading workshops- What kind of workshop?

o Tutoring — What subject(s)?

o Mentoring

O Special Projects Volunteers:
o Helping at special events
o On-site administrative help
o Executive Volunteers

O Advisory Board

(| Other — Please describe:

Your availability:

O Monday = __  pm
O Tuesday -~ pm
O Wednesday -~ pm
O Thursday = __  pm
a Friday = __  pm

Can you refer someone else to support Oasis for Girls? If so, please list the name and contact information:

Thank you for supporting Oasis for Girls! Oasis for Girls is a project of the Tides Center.



