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2011-2012 VOLUNTEER APPLICATION 
Print or save this application. Complete. Fax, email, or mail to the contact information 

at the bottom of the document. Please call 502.292.6182 with any questions.
PERSONAL INFORMATION

NAME        
     










          


first name ( middle initial ( last name


HOME ADDRESS 
     
                         
street (apt # ( city, state ZIP

EMPLOYER  
     
                  
company name


     

mailing address  ( city, state ZIP

IF A STUDENT
     

high school or college name  ( graduation date


PHONE
DAYTIME  (    )        
        
        EVENING  (   )        
               CELL  (   )        
          

E-MAIL
WORK       
        
                      
               PERSONAL       
Where do you prefer to be contacted?        work  
    home  
    either
How do you prefer to be contacted?  
    phone 
    e-mail 
    either
SITE PREFERENCE (Please select all that apply)

     No Preference




         
Louisville Urban League



     Americana Community Center


         
Mobile Site (traveling tax site)
     Bates Community Development Corp

         
Portland Promise Center

     Bullitt County




         
Presbyterian Community Center

     Catholic Charities




         
Sun Valley Community Center

     Center for Accessible Living



         
University of Louisville



     LABC Tax Services




         
Wesley House

     Louisville Central Community Center


POSITION INTEREST (Please select all that apply.)
     Any 





         
Intake Specialist
     Tax Preparer




         
Volunteer Support

     Greeter/Screener




         
Financial Education

     Site Coordinator




         
Other      
OTHER (Please answer all that apply.)
I am      an accountant       CPA      seeking CPA hours.
Do you speak a foreign language?     Yes     No   If yes, which language?      
Can you interpret for the hearing impaired?     Yes     No

If you are a returning volunteer, please indicate the year(s) you volunteered with LABC and/or VITA:

    2001    2002     2003     2004     2005     2006     2007     2008     2009     2011    2012
How did you hear about this volunteer opportunity?      

VOLUNTEER PLEDGE OF CONFIDENTIALITY As a volunteer I pledge not to divulge, distribute, or make public any client’s personal or financial information.
( Signature                                                                                                         Date      
If completing this application electronically, your typed name serves as your signature.



Submit by e-mail to nedra.young@labcservices.org  ( by fax to 502.292.6482  ( by mail to POB 4488, Louisville, KY 40202. 


