
Coda	  Volunteer	  Form	  	  
	  

Contact	  Info:	  

Name	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   _______________	  

Home	  Phone	  	  	  	   	   ________________	  

Cell	  Phone	   	   ____________	  

Email	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  _________________	  

What’s	  the	  best	  time	  to	  contact	  you?	  ____________	  

	  

Skills,	  Talents,	  Interests,	  Experience,	  other	  pertinent	  information:	  	  	  	  ____________________________	  

	  

	  

	  

Please	  rate	  your	  top	  3	  interests?	  

-‐ Helping	  the	  fundraising	  team	  
-‐ Meeting	  with	  hospital,	  hospice,	  clergy	  etc.	  to	  talk	  about	  Go-‐Wish	  cards	  	  
-‐ Presenting	  at	  community	  centers	  
-‐ Event	  preparation	  
-‐ Providing	  professional	  advice	  via	  phone	  
-‐ Setting	  up	  small	  community	  “café”	  workshops	  
-‐ Recruiting	  other	  volunteers	  
-‐ Helping	  to	  train	  other	  volunteers	  
-‐ Administrative	  assistance	  
-‐ Helping	  to	  develop	  the	  new	  directory	  
-‐ Translating	  the	  Go-‐Wish	  cards	  into	  more	  languages	  
-‐ Creating	  community	  support	  groups	  for	  EOL	  conversations	  
-‐ Add	  other	  suggestions	  ___________________	  

Availability:	  

__	  Monday	  -‐-‐Times	  ___	  #hours__	  	  	  	  	  	  	  	  	  	  	  ___	  Tuesday	  -‐-‐	  Times_____	  #hours__	  	  	  	  

	  __Wed._	  -‐-‐-‐Times___	  #hours	  _	  	  	  	  _	  Thurs-‐-‐-‐Times____	  #hours	  	  	  	  	  	  __Friday—Times___	  #hours__	  

__Sat.	  –Times___	  #hours	  	  	  	  	  	  	  	  	  	  __Sun.	  –Times___	  #hours	  

	  

Additional	  Comments	  &/	  or	  Suggestions:____________________________	  

	  


