DISABILITY SERVICES Interested in Volunteering with DSRC?
RESOURCEICENTER
U

Please complete this Volunteer Questionnaire as applicable and return to
5eing People with bisabiiries snce 1553 DORC, 1820 N. Trumbull Dr., Bay City, MI 48708 or by fax to 989-895-3917

Prospective volunteer’s full name: Gender:
Email address: T-shirt size:

Street address: City: Zip:
Phone(s): Age:

Name of school/agency:

What days would you be available to volunteer?

What things are you good at that DSRC might have need for assistance with?

List other special interests and/or talents you have:

List limitations or disabilities you have:

How did you become aware of volunteer opportunities at DSRC?

Have you ever volunteered with DSRC?

Explain why you would like to volunteer for DSRC:

Relevant experience/organizations/etc. you have helped with:

Sign: Date:

DSRC will follow up with you about possible volunteer opportunities and may request that
you complete additional paperwork which may include granting permission for background
checks, a liability waiver form, a confidentiality agreement, media release, etc.
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