
NAME:  ________________________________________________ 

ADDRESS:  _________________________________________________________________________________ 
Street  City/State                             ZIP 

PHONE:  ______________________ EMAIL:  ____________________ DOB___________________________ 

OCCUPATION:  _____________________________________________________________________________ 

EDUCATIONAL BACKGROUND:  ____________________________________________________________ 

1.  Why are you interested in volunteering?  ______________________________________________________ 

__________________________________________________________________________________________________ 

_________________________________________________________________________________________ 

2.  Tell us about yourself and how you hope to contribute to the Center. ______________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

3.  If you have done volunteer work before, please tell us about it.  ___________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

4.  What type of volunteer position(s) are you interested in: 

Community Education _____ 
Board Member _____ 
Staffing Center _____ 

Office Duties______ 
Public Speaking _____ 
Membership Outreach _____ 

Fundraising _____ 
Marketing _____ 
Advocacy Support _____ 
Other _____________________ 

5.  What days/times of day are you available (be specific)?  _________________________________________ 

_________________________________________________________________________________________ 

6.  What kind of time commitment would you like to make?_________________________________________ 

continued 

303 Pearl Street, La Crosse, WI 54601 
608­784­0452 
info@7riverslgbt.org 
Center Hours: 

Mon & Thur, 1:30­6:00pm 
Sat, 11am­5pm 

VOLUNTEER APPLICATION



7.  Please list 3 personal and/or work references: 

Name  Relationship/Years known  E­mail  Phone 

1.___________________________________________________________________________________________ 

2.___________________________________________________________________________________________ 

3.___________________________________________________________________________________________ 

8.  Please use the space below for additional comments or any additional information that you wish to share 
with us. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

_________________________________________________________  ____________________ 
Signature  Date 

For Center use only: 

Date Received:  _______________ Interview Date:  _________________ Interviewed By:___________________


