North Dakota Human Rights Coalition Volunteer Application
P.O. Box 1961, Fargo, ND 58107-1961

(701) 239-9323
www.ndhrc.org
Today’s Date:  __________________________

Last Name:  __________________________________
First Name:  ______________________________

Home Phone:  _____________________
Work Phone:  _____________________

Home Street Address:  ______________________________________________________________________

City:  ________________________
   State:  ________
Zip Code:  _______________________

Birth Date:  __________________________
Email Address:  _________________________________


Categories (Check all that apply):

__Year Round Volunteer

__Adult Volunteer (18+)

__Summer Volunteer Only

__College Student – College Name:  ____________________

__Winter Volunteer Only


Year (please circle)    Fr.       Soph.       Jr.       Sr.

__One-time Volunteer Only

__Junior High or High School Student







School Name:   _____________________________







Grade (please circle):

6       7       8       Fr.       Soph.       Jr.       Sr.


# of Hours You Want to Work (please circle):
2   4   6   8   10   15   20   25   __Per Day       __Per Week       __Per Month







Other (please describe):_______________________________________

Days and Times Available to Work:
__Monday
__Tuesday
__Wednesday
  __Thursday
  __Friday
 __Saturday
  __Sunday

AM__/PM__
AM__/PM__
AM__/PM__
  AM__/PM__     AM__/PM__   AM__/PM__  
  AM__/PM__


Emergency Contacts:

Name:  _____________________________________
Relationship:  _____________________________

Home Phone:  _____________________
Work Phone:  _____________________

Name:  _____________________________________
Relationship:  _____________________________

Home Phone:  _____________________
Work Phone:  _____________________

Prior Volunteer Experience: Where else have you volunteered?

Dates:____________________________     Agency:______________________________________________     

Supervisor & Phone Number:________________________________________________________

Dates:____________________________     Agency:______________________________________________     

Supervisor & Phone Number:________________________________________________________

Are you are part of a group that requires volunteer service hours?    Group Name: ________________________________

Number of Hours:______________   Date Due: _____________________

Interests and Preferences:

I prefer to work (please circle):  Directly with community members    At home    In an office setting    All    No preference

What do you envision yourself doing as a volunteer? _______________________________________________________

__________________________________________________________________________________________________

If you are not a member of the NDHRC, are you willing to become one?   YES____    NO____

You must be a member of the NDHRC to volunteer on a committee.

Please check the areas or programs that you would like more information about during the meeting or that are pertinent to you:

Human Rights Work




Skills to Share

Volunteer Opportunities
__Broad-based education



__Research

__Research projects

__Recruiting resources (people, money, etc.)

__Writing

__Writing articles & letters to the media
__Transform political landscape



__Organizing

__Office work

__Grassroots Efforts (e. g. local hr commissions)
__Managing

__Conference planning/facilitating

__Human rights issues for Native Americans

__Fundraising

__Fundraising (direct & indirect)

__Protections for sexual orientation


__Public Relations
__Community advocate

__Hate crimes response







__Legislative/policy analysis &

__ND Human Rights Act improvements





administrative support






Personal or Professional References:
Name:___________________________     Relationship:________________     Work Phone:________________________

Home Phone:________________________

Name:___________________________     Relationship:________________     Work Phone:________________________

Home Phone:________________________

I certify that the statements made in this volunteer application are true and correct.  I understand that I will not be paid for my services as a volunteer for the North Dakota Human Rights Coalition.

Applicant’s Signature:_________________________________________________
Date:_____________________

Parent/Guardian (if under 18 yrs.old):_____________________________________
Date:_____________________

Complete the application and call the NDHRC office to set-up a meeting at (701) 239-9323.

Mail your application to:

NDHRC, P.O. Box 1961, Fargo, ND 58107-1961

THANK YOU FOR YOUR INTEREST IN THE

NORTH DAKOTA HUMAN RIGHTS COALITION

LEARN MORE ABOUT THE COALITION’S ACTIVITIES ON OUR WEB SITE AT WWW.NDHRC.ORG
