
 

     Phone: 718.230.4186 
80 Hanson Place, Suite 604  Fax: 718.230.4556 
Brooklyn, NY 11217   www.coolculture.org 

    
Volunteer FormVolunteer FormVolunteer FormVolunteer Form    

Name: ___________________________________________________________________________________ 
First     Middle Initial   Last  

Address: __________________________________________________________________________________ 
  Street      City   State   Zip 
 
Home Phone: (_____) ______-_________ Alternate Phone: (_____) ______-_________ Business or Cell  
 
E-mail: ______________________________ Date of Birth: ____/____/19____ Sex: 9999Female  9999Male  

Why are you interested in volunteering at Cool Culture? _____________________________________________________________________________________________________________________________________________________     

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
Would you be interested in volunteering for Cool Culture in the future?      9999Yes   9999No 
If so, when are you available to volunteer? How often do you wish to volunteer? Check all that apply:  

WeekdayWeekdayWeekdayWeekday    WeekendWeekendWeekendWeekend    Preferred Preferred Preferred Preferred 
TimeTimeTimeTime    

        Morning 

        Afternoon 

        Evening 

 
Start Date: ______________ End Date: ______________ 
    

    

ShortShortShortShort----TermTermTermTerm        

LongLongLongLong----TermTermTermTerm        

Special EventsSpecial EventsSpecial EventsSpecial Events        

OneOneOneOne----TimeTimeTimeTime        


