
 
 
 

Lee Carlson Center™ 
Volunteer Form 

 
Please fill in and return to: Patty Halvorson  
    Lee Carlson Center 
    7954 University Ave. 
    Fridley, MN  55432 

Email:  phalvorson@leecarlsoncenter.org 
    Fax:  763/780-0784 
    Phone: 763/230-7836 
 
VOLUNTEER PROFILE: 
 
Date:  ____________ Volunteer Name: ____________________________ 
 
Street Address:  ___________________________________________________ 
 
City: __________________________ Zip: __________________ 
 
 
Home Phone:   Work Phone:          Cell Phone: 
 
(_____)_____________ (______)___________     (______)_____________ 
 
Any preferences on where, day and time to reach you? 
 
 
Home Email:  _________________ Work Email:  ___________________ 
   
Which email do you prefer to be reached at?  
 
 
Days available: (please mark “X” by all that apply) 
 
M __   T __   W __   TH __   F __   SA __   SU __ 
 
 
 
 
 



 
Times available (please circle all that apply) 
 
AM’s  Afternoons  Evenings  Other (Please specify)  
 
Daily   Weekly  Monthly  ___________________    
 
   
VOLUNTEER INTERESTS/SKILLS/GOALS: 
 
1) I am willing to assist with the following (please check all that apply with an 
“X”) 
 
____ Development research (compiling addresses, phone #’s, emails for donors) 
 
____ Phone calls to vendors, donors, etc 
 
____ Planning/assistance with special events 
 
____ Administrative (mailings, filing, etc) 
 
____ Other (please specify any particular areas of interest) 
 
 
 
2) I have the following special skills to contribute (please list below): 
  
_________________________________________________________________ 
 
_________________________________________________________________ 
 
 
3) Describe what you want to get from your volunteer experience (please check 
all that apply with an “X”) 
 
____ Increase my skills in _________________ 
 
____ Meet new people; professional networking 
 
____ Social events 
 
____ A sense of giving something back, of contributing to a good cause 
 
____ Interest in/education in the work the organization does 



 
____ Association with people I admire 
 
____ Other (please specify) 
 
 ____________________________________________  
  
 
The following information will help us develop our donor contacts.  We would 
appreciate you providing this to us, but it is strictly optional.   
 
Name of Company/Org that you Work for __________________________ 
 
Does your employer have Matching Funds Program      Y    or    N 
(Please circle one) 
 
If Matching Program, would you be willing 
to share a CCFFR packet  with         Y  or   N  
your employer 
(Please circle one) 
 
Your Church or Faith Based Affiliation & Contact Info: 
 
_________________________________________________________________ 
 
 
Volunteer’s School Affiliation(s) & Contact Info. 
__________________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 
 
Organizations or Groups that Volunteer is Affiliated  
with & Contact Info. 
 
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 



 
 
Volunteers are the lifeblood of this organization.  Thank you so much for your 
interest!  Every effort will be made to get you involved as soon as possible.     
 


