
 Volunteer Registration 
                           For volunteers through age 54 

Northland Volunteer Center 
AEOA, 702 3 Avenue South, Virginia MN 55792  
(218) 748-7328 or 1-800-662-5711 ext. 7328 or 6832 
TTY 1-800-862-0175 
E-mail: bonnie.ebnet@aeoa.org 
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Name:    ________________________________________ 

Mailing Address:  ________________________________________ 

     ________________________________________ 

Telephone Number:  ________________________________________  

Birthdate:    ________________________________________ 

E-mail Address:   ________________________________________ 

Are you volunteering now?            _____Yes   _____No       

If currently volunteering, with what organization(s) do you serve? 

________________________________________________________ 

________________________________________________________   

I will travel to my assignment by:  ____Driving 
        ____Public transportation 
        ____Walking 
        ____Other Ride 

As an NVC volunteer, I understand that I may be contacted by program staff with 
information about new volunteer opportunities in my area and I agree to serve 
when available. 
 
    Volunteer Signature ____________________________ 

    Date:    ____________________________ 



O 
P 
T 
I 
O 
N 
A 
L 
 
I 
N 
F 
O 
R 
M 
A 
T 
I 
O 
N 

My ethnic group is:   ____White 
      ____Black or African American 
      ____Asian 
      ____Hawaiian/Pacific Islander 
      ____American Indian/Alaska Native 
      ____Other: ___________________ 
 
Are you Hispanic or Latino?  ____Yes ____No   
 
Are you a Military Veteran?  ____Yes     ____No 
 
Are you:     ____Male ____Female 
      
Physical conditions to consider in making a volunteer assignment: 
 
      _____________________________ 

      _____________________________ 

      _____________________________ 
 
Hobbies/Skills:    _____________________________ 

      _____________________________ 

      _____________________________ 
 
Work experience:    _____________________________ 

      _____________________________ 

      _____________________________ 
 
 
I give my permission to use my name and picture in publicity, newsletters, 
annual reports, etc. 
 
      ____Yes ____No 
      

All information is kept confidential 

NVC staff signature_________________________ 
 
      Date ________________________ 


