Dr. Maureen Black

Department of Pediatrics: Growth and Nutrition Division


Volunteer Information Form

Please print: 
	Name

	Address                                                           City, State, Zip

	Day/Work Phone:                                             Home/Evening Phone:

	What is your highest level of education attained?

	Are you currently a student?       Yes     No             If yes, where?

	If yes:    Full-time    Part-time                             What is your major?


I would like to volunteer: _____hours/week  or  ________hours/month     

 Days/ Times available: ​​​​​​​​​___________________________

Which projects are you interested in working with? (rank your top 2 choices)

· C-SNAP
· Growth and Nutrition Clinic

· TOPS
· FUTURES
· Challenge!
	Skills:

	Reasons for Volunteering/ Future Goals:

	

	What other organizations have you volunteered with (if any)?

	


Where did you learn about this opportunity? (check all that apply)

· Volunteer Services at UMMS

· A volunteer center at your school

· An e-mail announcement

· A flyer (if so, posted where:________________________________)

· From a current staff member or employee (Please name:_______________________)

· Website

Have you ever been employed by the University of Maryland’s Growth and Nutrition Division?

· Yes

· No

If yes, 

	Dates of employment/ internship?                              Position held?


