2015 Annual Volunteer Training Summary Page
(Please complete all highlighted sections)
Volunteer Information:
PLEASE PRINT
Last Name: ____________________________________________________________
First Name: ____________________________________________________________
[bookmark: _GoBack]Address: ______________________________________________________________
 _____________________________________________________________________
______________________________________________________________________
Home Phone: __________________ Cell Phone: ______________________________
Email Address: _________________________________________________________
Badge Expiration: _______________________________________________________
Next of Kin: ____________________________________________________________
Next of Kin home phone:  ______________________________
Next of Kin cell phone:  ________________________________

Assignment Information:
What days and hours do you volunteer: _____________________________________
Where do you volunteer: _________________________________________________
Brief description of assignment: ____________________________________________
______________________________________________________________________
Assignment Supervisor (who do you report to):_________________________________

Items in Volunteer Training packet: 
Summary Page / Privacy Training / Annual Volunteer Check List
