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VOLUNTEER APPLICATON

(Please Print or Type All Information)

PERSONAL:
	Name:__________________________________________________________________________

Home Address:__________________________________________________________________

City:________________________________________________State:____Zip:_______________ 

Home Phone:_________________________ Cell/Other Phone:__________________________

E-mail Address__________________________________________________________________


Education, Work and Volunteer Experience:
	_________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


Availability:
	Special Skills/Expertise:___________________________________________________________

_________________________________________________________________________________

Dates or Days Available:  __________________________________________________________

 Hours of Availability:_____________________________________________________________

Please indicate whether you are interested in

· a regular volunteer schedule _____________________________________________ OR
· volunteering for a specific event or date_______________________________________

Do you have transportation?_______________________________________________________

Distance from GSSA office:________________________________________________________  


Soccer Experience (if applicable):

	______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




While we reserve the right to use volunteers throughout our entire operation without the expectation of specializing in just one area of the organization, we will make every effort to match your volunteer experience to your skills and interests.

Areas of Special Interest:

	___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _________________________________________________________________________________

_________________________________________________________________________________


Please send the completed application to:

(Submission by e-mail is preferred.)
Ms. Suzanne Donahue
Georgia State Soccer Association

2323 Perimeter Park Drive, NE

Atlanta, GA 30341

678-993-2101
Fax:  (770)-452-1946

Toll Free: 1-877-231-2661

sdonahue@gasoccer.org






1
1

