
VOLUNTEER INTEREST FORM 
Enjoy all the benefits of being a GVR Volunteer 

 
Name: _________________________________________ Date: ___________ 
  (Last)    (First) 
Address: _______________________________________ Phone: __________ 
 
E-mail address: _____________________________ GVR Number: __________ 
 
If you would be interested in volunteering, please take a few moments to complete 
this form. The activities below represent only a small number of the many 
opportunities available to volunteers. 
 
Have you ever volunteered before? ____Yes ____No 
I would prefer to help with: ____An ongoing program ____A special project 
I would like to be involved: ____Daily    ____Weekly   ____Monthly   ____On Call 
I am available on (circle all that apply): Sun    Mon    Tue    Wed    Thurs    Fri    Sat   
I am available during the following months (circle all that apply): 
 Jan   Feb   Mar   Apr   May   June   July   Aug   Sept   Oct   Nov   Dec 
I would like to work for: ____ 1-2 hours ____ 3 -5 hours ____ 5+ hours 
 
I would be interested in the following area(s) (please mark all that apply) 

 Board of Directors ____ (GVR is governed by an elected Board of Directors.  If elected, a 
Director serves a 3-year term.  The Board makes policies and guidelines for the members to 
follow.) 

 
 Board Committees: (Members serve a 1-year term and make recommendations to the Board 

of Directors) 
____ Board Affairs & Bylaws  ____ Nominations & Elections 

____ Planning & Fiscal Affairs 
 

 Programs & Activities: (Provide assistance at programs and activities) 
___ Concerts    ___ Movies    ___ Dances     ___ Health Fair   ___ Senior Games 
___ Pool Monitor at which Facility ____________________________________ 
___ Fitness Monitor at which Facility _________________________________ 
 

 Administrative Support: (Provide assistance to staff on assigned tasks) 
____ Accounting     ____ Customer Service     ____ Filing      ____ Miscellaneous  
 
Skills: _________________________________________________________ 
 

Please return this form to the front desk Coordinator at Member Services Center (MSC), your 
nearest major social center office Coordinator, or mail it to: PO Box 586, Green Valley, AZ 85622.  

Thank you for taking the time to complete this form. 
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