
Volunteer Interest Form 
 
Contact Information 

Name  

Street Address  
City ST ZIP Code  
Home Phone  
Work Phone  
Cell Phone  
E-Mail Address  

 

Availability 
During which hours are you available for volunteer assignments? 

___ Weekday mornings ___ Weekend mornings 

___ Weekday afternoons ___ Weekend afternoons 

___ Weekday evenings ___ Weekend evenings 

 

Interests 
Tell us in which areas you are interested in volunteering 

___ Administration 

___ Community Outreach 

___ Fundraising/Events 

___ Grant writing/ 
     Inkind support soliciting 

___ Marketing/Public Rel 

___ Program Development 

___ Technology/Website 

___ Volunteer coordination 

 
 
Thank you for completing this form and for your interest in volunteering with 
us. 
 

P.O. Box 90036    East Point, GA 30364-0036 
404.767.9424 (office)     404.767.9663 (fax) 

E-mail: info@ep-cat.org    Website:    www.ep-cat.org 
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