VOLUNTEER

Shaver Lake, CA 93664

559.841.4478
resiliencyfund@sierrahistorical.org

SECTION I

Name* Date
Home Phone Address
Cell Phone City
E-mail* Zip Code
SECTION 1l

Employer (Or previous employer/field, if retired):

Previous Volunteer Experience:

OTHER
Do You Have A Valid Driver’s License? [ IYes [ INo

Have uou ever been convicted for violation of any laws, traffic or otherwise?
[ ]Yes [ INo

If yes, please explain:

AREAS OF INTEREST, PLEASE SELECT ALL THAT APPLY:

Boots on the Ground:

[ ] Tree planting

[ ] Erosion mitigation

[ ] Construction

[ ] Community revitalization clinics; hosting/planning/set up/clean-up

Recovery Group:

[_] Coordinating public/private community recovery efforts

[_] Directing individuals to appropriate resources for assistance

(] Providing pro-bono expertise to assist with FEMA form processing
[ Providing pro-bono expertise to assist with County form processing

Administrative:

| am available:

"] Mornings (Mon-Fri)

("] Afternoons (Mon-Fri)

[_] Evenings (Mon-Fri)

[ ] Weekends

[_] Once a week

(] As needed for specific projects

Fundraising:

[ ] Grant writing and research
[ Corporate sponsor outreach
[ ] Event planning and set up
[_] In kind donation recruitment

PR/Marketing:

[ ] Videography

[_] Photography

[_] Social media

[_] Community outreach

[ ] Writing thank you notes to donors [ ] Phone calls to donors [ ] Filing/office work

Thank you for your interest in supporting the Central Sierra Resiliency Fund. With your help we are going to do great things for our community and
the surrounding forest. This form will be submitted to our volunteer coordinator for review, after which you will be contacted by email about your
next steps. Depending on the volunteer responsibilies, there may be a short orientation via Zoom. All volunteers will be asked to sign an agreement
and liahility waiver before they are scheduled to volunteer.

Please email this completed form to: RFVolunteers@sierrahistorical.org
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