
 
 
 
 
 

 
 

VOLUNTEER FORM 
 
I would like to volunteer for the following: 
 
___ collate mailings  ___  data entry 
___ event helper  ___  fundraising 
___ make phone calls other _________________ 
 
Name____________________________________________________________  
 
Address___________________________________________________________ 
 
City_________________________    State ____      Zip   _____________ 
 
Phone(s)__________________________________________________________ 
 
E-mail_____________________________________________________________ 
 
My skills are:______________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
 
I’m interested in:__________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
 
Mail completed form to: 
 
ARLINGTON EDUCATION FOUNDATION 
135 S. French Avenue – Box A 
Arlington, WA 98223 
 
-OR-  
 
Send an e-mail to:     volunteers@arlingtonedfoundation.org 
 

ARLINGTON EDUCATION FOUNDATION 


