
 

VOLUNTEER APPLICATION 

Name: ______________________________________________________________ 

Address: ____________________________________________________________ 

City ____________________   State ___________    Zip ______________________ 

Home phone (___) ___________  Cell phone (___) _______________ 

Email address: ________________________________________________________ 

Date of birth: _______________  Best time to contact : _________am/pm 

Specific Days/Times you are available to volunteer: ___________________________ 

How did you hear about Katie’s Kause : _____________________________________ 

Volunteer Opportunities: 

Please check area(s) of interest  

� Administration Support 
� Fundraising/procurement 
� Event committee member : Event interested in: __________________________ 
� Professional Service : Type : _________________________________________ 
� Other: ___________________________________________________________ 

Would you like to invite a Katie’s Kause board member to speak at your event, 
workplace, church, organization, civic group, home party 

� YES!  
o Organization/Company Name: ___________________________ 
o Contact person: _______________________________________ 

 
Fax application to 800-315-4882 or email to info@katieskause.org 


