Young Activists Network (YAN) 2004
Volunteer Interest Form

Name: _______________________________________  
Date: ______ /_____/_____


Organization / School : __________________________    
Occupation/Studies: ________________ 


Email: _______________________________________
 Phone: __________________________ 

1. What aspects of YAN interest you most?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

2. Mark all that apply:

[   ] I have worked with young people (ages:________________) 

[   ] I have experience with multimedia design software (_____________________________)

[   ] I have worked in community-outreach projects  (________________________________)

[   ] I have experience in the arts/music  (__________________________________________)

[   ]  I’m particularly excited about: 

_________________________________________________________________________

3. What are you most interested in doing as a YAN volunteer?

[  ] Work with youth on a weekly basis as a mentor at one of the local Clubhouses

[  ] Create new activities and support materials

[  ] Contribute to website implementation 

[  ] Can’t volunteer now, but want to stay involved 
[  ] Other: _________________________________________________________________________

4. Do you have a preference for any particular YAN site?

[  ] Blue Hill

[  ] Charlestown

[  ] Chelsea 

[  ] Roxbury 

[  ] South Boston
[  ] South End 

[  ] No preference


[ ] Questions or Comments: ________________________________________________________________

5. What are the best days and times for you to work at your site?

[  ] Mondays at ____________      [  ] Tuesdays at ______________     [  ] Wednesdays at _______________

[  ] Thursdays at ___________      [  ] Fridays at ________________    [  ] Saturdays at __________________

[  ] Sundays at _____________     [  ] Other: ____________________________________________________

6. Transportation:

[  ] I have access to a car

[  ] I would need to use public transportation.  Do you live near a T line?  If so, which one?________________

7. What are the best days and times for you to attend our monthly meetings? (usually of about 2 hours)
[  ] Mondays at ____________      [  ] Tuesdays at ______________     [  ] Wednesdays at _______________

[  ] Thursdays at ___________      [  ] Fridays at ________________    [  ] Saturdays at __________________

[  ] Sundays at _____________     [  ] Other: ____________________________________________________

8. Which age groups are you most interested in working with? 
(check all that apply)

[  ] 6-9
years
                   [  ] 10-12 years
            [  ]  13-16 years
 [  ]  17 and older  



9. Questions?  Suggestions? (we will follow-up with you!)
_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

