SeniarNet

Puget Sound Computer Learning Center

VOLUNTEERS for SeniorNet of Puget Sound

Name: Spouse name:
Your birthday month & date:

Address:

City, State: Zip +4:

Telephone: ( ) Date:

Your E-Mail Address:

Circle the number or numbers that indicate your interest in Volunteering:

ik

. Teaching other seniors how to use the computer.
2. Assisting a teacher in the classroom.

3. Participating in the Granpals Program (reading, writing, math, etc., with school
children).

4. Assisting in maintaining the classroom Computers
5. Miscellaneous duties (will not require a lot of time)
NOTE: Continue on next page

If volunteering from a source other than the classroom, please indicate from where
(website, newsletter, RSVP, etc.)

Mail to: SENIORNET OF PUGET SOUND
Attn: Volunteer Coordinator
15600 NE 8™ St., Suite B-1 PMB 705
Bellevue, WA 98008-3958

206-232-5892 Email: senior @seniornetps.org Website: http://www.seniornetps.org

(A SeniorNet Volunteer will contact you in the near future)

4/18/05



SeniarNet

Puget Sound Computer Learning Center

VOLUNTEERS for SeniorNet of Puget Sound - continued

‘This page is not required if volunteering only for the Granpals Program.‘

Name:

6. Work Experience:

Company

Position

Number of years

7. Computer Knowledge in the following programs:

Program

Number of years experience

Indicate interest in
teaching or assisting

8. Leadership Experience:

Organization/Group

Position/Chairmanship

Number of years
experience

9. Other information that you would like us to know about you:

4/18/05




