Full Life Ahead Foundation of Hope

General Volunteer Registration Form

Name:

Address:

City, State, Zip: County:
Home Phone: () Cell Phone: (__ ) Work: (_ )

Email:
Age: Gender:

Please answer the following: Date:

Your interest in helping Full Life Ahead:

Do you have a disAbility? Do you use a manual or power wheelchair?
Service provider or a teacher? Yes No

Agency or school name:
Special Talents:
Past experience:

Areas of interest: Office Work Social Activities
Public Relations / Marketing Event Committee
Database Entry Social Networking Updates Graphic Design
Hospitality Auxilliary Support Help

Days and Time Available:

Please email or mail completed registration form fo:

Andrea Rose: AndreaRose@FullLifeAhead.org
The Full Life Ahead Foundation

2908 Clairmont Avenue South

Birmingham, Alabama 35205

Or call for more information (205) 439-6527

For more information visit our website:

[ www.FullLifeAhead.orqg _J




