Volunteer Inquiry Record

Please fill out the top portion of the form and mail to 600 Memorial Ave Ste. 102 Cumberland, MD 21502.  The form may also be faxed to 301-724-0095.
Date of Inquiry: ________________________________________________________________

Volunteer’s Name: ______________________________________________________________

Address: ______________________________________________________________________

Home phone: ________________ Cell Phone: ______________ Work phone: ______________

Fax: _______________________ Email: _________________________

Male: _____ Female: _____

Referred by:   __TV   __Radio   __Friend   __Special Event   __Always known __ Self 

          __ High School Partner __ College Partner __ Service Organization


          __ Faith Organization __ Website __ Corporate Partner __ Other __________

Interview date: ________________ Interview time: __________ Location: _________________

Staff member doing the interview: ________________________

___ No interview scheduled, wants to wait: _______________________


Date to re-contact: __________________

Staff taking this inquiry: _____________________

Comments: ____________________________________________________________________

