
 
 
 

VOLUNTEER INFORMATION 
 
 

Please fill out the information requested below and return to  
the Westview Office – Westview Foundation Mail Box

 
 
NAME:     _______________________________ 
 
STUDENT NAME & YEAR:   ______________________________ 
 
ADDRESS:    _______________________________ 
 
PHONE:                                   (H)_______________  (W)_______________ 
 
EMAIL:    _______________________________ 
 
 
 
 
SKILLS / INTERESTS: 
(Fundraising, Accounting, Legal, Event Planning, Database Entry, etc.) 
 
 
 
________________________________________________________________ 
 
 
PRIOR PROFESSIONAL OR VOLUNTEER EXPERIENCE: 
 
 
 
________________________________________________________________ 
 
 
COMMENTS: 
 
 
________________________________________________________________ 
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