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2011 DC Black PRIDE VOLUNTEER APPLICATION



CONTACT INFORMATION

	Full Name
	     

	Preferred Name
	     

	Address
	     

	City, State, Zip 
	     

	Home Phone
	     

	Cell Phone
	     

	E-mail Address
	     


EXPERIENCE

Have you ever volunteered for an organization before?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
If yes, please list the organization(s) and what your role(s)/duty(ies) were: 

	     







Have you ever chaired an activity, supervised staff, or managed a project?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A 
If yes, please tell us about those experiences. 

	     



List any special skill(s) or expertise that you possess that could benefit DC Black Pride

	     



INTERESTS

What are your areas of interest with working with DC Black Pride? Rate your selection(s) with 1 being the highest. We will do our best to accommodate everyone’s first choice when possible. 

 FORMDROPDOWN 
   Volunteer Committee 
 FORMDROPDOWN 
   Communications Committee 
 FORMDROPDOWN 
   Cultural Arts/Education Committee 
 FORMDROPDOWN 
   Entertainment Committee 
 FORMDROPDOWN 
   Interfaith Committee 
 FORMDROPDOWN 
   Program Committee 


Use the space below to elaborate on your interest to assist us in using your talents and skills appropriately

	     







Thank you for your time and desire to be a part of this organization. Return completed applications

Via E-mail: 
volunteers@dcblackpride.org

Via U. S. Mail: 
BLGPD, Inc., Attn: Volunteers
1806 Vernon Street, NW Suite 200
Washington, DC 20009
