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Building the Bridge Between Home and School

WHITEFOORD COMMUNITY PROGRAM VOLUNTEER INQUIRY

FORM
Name (please print)
Street (mailing address) City State  Zip
Home Telephone Place of work or school Position
Work Telephone Fax Number E-Mail

I would like to:

Learn more about WCP’s programs and services

___Volunteer
___ Other (please explain)
Programs and Services for which you would like to volunteer:
___ Administrative Support ____ Child Development Program___ GED Program
__Health Clinic ___ Marketing/Public Relations __ Maintenance/Landscaping
___After-School Program ____ Short-Term Projects ____ Computer Clubhouse
____Bike Rite Program

Do you have any special skills you would like to contribute to WCP?
No___ Yes Please explain.

Return form to: Ossie Mitchell at omitchell @ whitefoord.org or
fax to her at: (404) 522-5100

THANK YOU FOR YOUR INTEREST IN THE WHITEFOORD COMMINITY PROGRAM!!!!



