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VOLUNTEER APPLICATION

Address:

Phone #:

Email Address:

Current Occupation:

Connection to Adoption (IF ANY):

Areas of Expertise (Circle or X all that apply):

Business/Corporate/Administration/Management
Public Relations

Education

Legal

Financial Management
Marketing

Fundraising

Grant Writing

Non-Profit Experience

Public Speaking

Community Outreach/Advocacy
Social Media

Any other skills or areas of expertise?

In which areas would you like to contribute?

Special interests/hobbies?

Please describe previous involvement with AKA, if applicable:

History of community/volunteer services:



Membership in civic/professional organizations or special certifications (optional):

Please supply two references: At least one should be from someone you have worked with or
participated with in a group setting.

Reference #1

(Please do not list current members of the AKA Board of Directors)
Name:

Address:

Phone #:

Reference #2

(Please do not list current members of the AKA Board of Directors)
Name:

Address:

Phone #:

I am willing to commit my time, energy, and passion to Adoption Knowledge Affiliates.

Signature: Date

Thank you for applying!
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Application Received (Date/Time/Receiver):
Date/Time/Format of Interview:

Candidate Identified By:

Application Created/Updated 2/28/2021



