Volunteer Information F =B B =
I OETREAC

your global water partner

Name: Date of Birth:
Last First Ml

Address:

City: State: __ Zip: Email:

Home Phone: Cell Phone:

How did you hear about EDGE OUTREACH?

Current Occupation/Employer:

Employer Phone: Ext:

College/University/Institution:

Degree/Major/Concentration:

Hobbies/Skills:

How often are you available/want to volunteer?

Weekly Monthly Flexible Events Other
Do you drive? Yes No License # State
If you don’t drive, do you have access to transportation? Yes No

In case of emergency while at EDGE, who should be contacted?

Name: Relationship:

Home Phone: Cell Phone:

(over)



Areas of Interests
(check all that may apply)

[l Water [l Office

__ Attend a water training __ Do miscellaneous office tasks
__ Volunteer at a water conference __ Make phone calls

__ lLearn about hand pump repair __ Write thank you notes

__ lLearn about health and hygiene __ Help with mailings

Go on a water mission trip

___ Become atrainer: [l The Mission House
_____Water purifier ______ Clean before/after teams arrive/depart
_____Hand pump repair _____Speak/lead a devotional for a visiting team
__ Health and hygiene __ Host a visiting team

[l Vision [l Other Opportunities

__ Be part of the vision leadership __ Help with event planning

______Donate reading glasses _____Help decorate/tear down after an event

______Participate in local vision clinics ______Sponsor a table at an event

_____Goon avision mission trip __ Donate auction items for an event

_____Sortglasses _____ Give financially

Aid with warehouse operations

The hearing, receiving and/or obtaining of confidential information shall not be disclosed to a third
party outside of EDGE OUTREACH by either volunteers or staff of EDGE.

| understand that as a member of the staff or as support personnel (volunteer, intern, student, etc.)
of EDGE, the performance of my job may require me to access or become aware of confidential
information. | will not discuss anything | hear or see during my time here at EDGE. Discussion of
information must be done discreetly, including where it could not be overheard by a third party
outside of EDGE.

Signature Date




