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L-I-N-K-S

Volunteer Program
Please fill out this form and return it to our office at

11 Broadway, New York, NY 10004
Or fax it to: 212.613.0796
Attention: Michelle Orgel

Name 




 Age ____
Address  

  

 Community/School

                   


  
 __________________________
E-mail                    


 Telephone _______________

Select how you would like to volunteer:

· Phone call once a month

· Phone call once a week

· E-mail contact once a week

· Outing once a month

· Outing/Visit once a week 

· Assisting a child with homework 

· Other _______________________________________

Check off what your interests are:

· Art

· Sports

· Music

· Writing

· Exercise

· Dance

· Other _______________________________________

Indicate which age group you would like to be paired up with:

· 8-11
· 12-17
· 18-29
· 30 & up
Please give us a brief description of yourself and any other information you think we should know.  This will help us to make the best match.  Feel free to tell us as much as you like.  (You can continue on the reverse side).

· Please note: we will process your requests as soon as possible however it may take time to set up a match.  Please do not hesitate to call us if you have any questions or concerns.

