
 

 
 

Contact Information 
Date____________ 
Name________________________________ 
Address______________________________ 
City ________________ Zip______________ 
Email________________________________ 
Phone (H)___________________ 
Phone (W)___________________ 
May we call you at work? 
 Yes          No
Emergency Contact
Name_________________________________
Phone ________________________________
Relationship___________________________

Volunteer Availability  
(Check all that apply) 

M Tu W TH F Sa Su 
Mornings 
Afternoons 
Evenings 
Are your hours for community service? 
 Yes    No
If yes, how many volunteer hours do you
need? _______
How many hours would you like to
volunteer per week? ________

 Demographics Information (Optional) 
This portion of the application will help 
Recycle Ann Arbor gain demographic 
information. It will help us get a better 
picture of who is interested in volunteering 
with us, and whom we need to reach out to 
more.  It is completely optional, and in no 
way affects your volunteering 
opportunities. 

Gender:   Female   Male 
Student:   Yes  No 
Age______ 
Racial/Ethnic Affiliation_______________ 
Employed:  Yes      No    
If so, where? ________________________ 

Skills 
 Working with the Public
 Clerical/Office
 Grassroots Organizing
 Computers (please list programs: Excel,

Photoshop, Publisher, etc.
___________________________________
___________________________________

 Other______________________________
What are your specific skills/experiences that
would be useful as a Recycle Ann Arbor
Volunteer? _____________________________
______________________________________
______________________________________
______________________________________

Volunteer Interest 
I am interested in volunteering with (check all that 
apply): 
 Drop Off Station
 ReUse Center
 Marketing/Fundraising
 Community Clean-ups & Shredding Events
 Community Outreach & Zero Waste Events
 Computer Support/IT Development

Volunteer Application 


