Date:

PRESERVATION
ALLIANCE

OF
MINNESOTA

VOLUNTEER INFORMATION SHEET

Name:

Primary Phone:

Address:

City, State, Zip Code:

Email Address:

Best time/way to contact you:

What aspects of the work of the Preservation Alliance of Minnesota (PAM) interest you?

What type of volunteer activities would you like to pursue?

Office Projects:

0 Data Entry [0 Graphic Design [0 Research
0 Filing [0 Mailings 0 Writing
Committees:
[ Communications [J  Outreach and [1 Resource
[0 Minnesota Main Advocacy Development
Street [1 Real Estate [1 Special Events

What are some of the skills you bring to your volunteer work?

Have you volunteered for other organizations? What were your responsibilities?

What kind of time commitment are you willing to make to the Alliance?

How did you hear about PAM?
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