
THE NETWORK FOR LATINO PEOPLE 

Volunteer Application Form 

Volunteer Contact Information: 

Name:   

Address:  

City, State:  

Zip Code:  

Home Phone:  

Cell Phone:  

Email:  

Language ⁮ English  ⁮ Spanish    ⁮ Both 

How did you hear about volunteer program? 

⁮ Friend 

⁮ NFLP’s web page 

⁮ NFLP member 

⁮ Other 

Please indicate the activities in which you are most interested.  In coordinating volunteer 
activities, every effort is made to place volunteers in assignments best suited to their in-
terest and abilities. 

⁮ Teaching English classes 

⁮ Childcare 

⁮ Workshop assistance 

⁮ Flyer design and distribution 

⁮ Administrative/office support 

⁮ Research  

⁮ Transportation to workshops & ESL classes 

⁮ Teaching computer classes 

⁮ Tax Preparation assistance 

⁮ Representative for the NFLP 

⁮ Interpreting & translating 

⁮ Other ____________________________ 

Please indicate the days and hours you would be 

available. 

⁮ Monday  ⁮ AM  ⁮ PM 

⁮ Tuesday  ⁮AM  ⁮ PM 

⁮ Wednesday  ⁮ AM  ⁮ PM 

⁮ Thursday  ⁮ AM  ⁮ PM 

⁮ Friday  ⁮ AM  ⁮ PM 

⁮ Saturday  ⁮ AM  ⁮ PM   

⁮ Weekly   

⁮ Monthly 

⁮ On Call 

Child Development Resources and the NFLP appreciate 
your interest in our agency and its program.  For more 
information about volunteer opportunities call Gloria 
Morales at (757) 566 3300.   Print and mail to P.O Box 
280 Norge, VA 23127 


