
Healthy Babies Project Inc.

2010 Volunteer Profile

Name: _______________________________________________________

Address: ______________________________________________________

City: ________________________ State: __________ Zip: _____________

Phone#: (H) ______________ (W) ______________ (C) ______________

Email Address _________________________________________________

Employment/ School Information:

Position/ School grade or level: ___________________________________

Employer/ School Name: _________________________________________

Address: ______________________________________________________

_____________________________________________________________ 

Dose your company have a matching gift program? ____yes ____ no

Please provide 2 emergency contacts. Be sure to include name, phone number and relationship:

1. ___________________________________________________________
2. ___________________________________________________________

Education:                             Completed High School: ____

                                               Currently Attending High School: ____

                                               College: ____

                                               Other: ____

Please check the following activities of volunteer interest to you: 

____ Computer entry                   ____ research                                     ____ typing

____ Newsletter                           ____ general office                             ____ shopping

____ outreach                             ____ special events                             ____ cooking 

____reception area                      ____ food server                                 ____ phones

____ Photography                       ____ transportation                             ____ health fairs

____ Childcare                            ____ mailings
What other skills would you like to share with Healthy Babies?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any limitations we should take into consideration? Please describe: 

________________________________________________________________________________________________________________________________________________

Please indicate the hours you are available to volunteer at Healthy Babies. Regular office hours for Healthy Babies Project are 9:00 am-5:45 pm, Monday though Friday. Some special and classes take place on weekends and in the evening (4-8 pm). Please indicate the hours you are available:

Hours of Availability

Monday_____________________________

Tuesday_____________________________

Wednesday__________________________

Thursday____________________________

Friday_______________________________

Saturday_____________________________

Sunday______________________________

Are you required to do volunteer hours? ____ How many hours per week? _____

Are you required to do volunteer hours/ for whom? _________________________

Please bring this completed form to: Program Assistant, Healthy Babies Project, 

801 17th Street, NE Washington, DC 20002. If you have questions please feel free to contact us at 202-396-5520.

Thank you for your interest in HEALTHY BABIES PROJECT.
____ Received Profile


____ Completed


Orientation & Tour
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