[image: image1.emf]




VOLUNTEER GROUP MEMBER
PERSONAL INFORMATION SHEET

Herb Society of Central Indiana
We request that you please take a moment to fill out the following information and return it to the Volunteer Office.  It will help us to maintain accurate records and statistics of our service programs.  Please print clearly.PRIVATE 

Name









Birth date

Street Address








Social Security Number

City
   



State

Zip















Ethnicity
Home Phone


Cell Phone/Pager (please specify)



African American














Asian





e-mail










Caucasian




Emergency Contact Information






Indian (India)




       









Islander















Latino





Name




Relation





Middle Eastern













Native American


Emergency Phone Number(s)

 





Other




Medical Conditions/Allergies:












Physician’s Name





Physician’s Phone

Marital Status:  

Single


Married

Employment Information 



Status:

Employed

Not Employed


Retired


Student

Principal Employer





Your Job Title

Work Phone






Work e-mail

May we contact you at work in regard to Volunteer related issues?



Yes

No

Does your employer participate in any of the following? (please circle those that apply)
Corporate Volunteer Program

Time-off program for volunteering

Donation Match Program

Please return this form to the Office of Volunteer Services prior to service with the IZS.  
