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WISCONSIN FAMILIES FOR HANDS & VOICES 

ADVOCATE PARENT/PROFESSIONAL LEADERS 

“For you, for them, for those to come…”
Volunteer Application

Please print
Name ________________________________________________________________________ 

Address ______________________________________________________________________ 
City/State ________________________________________ Zip _________________________

Phone (Day) _____________________(Eve) ______________________(Cell) ______________
E-Mail ___________________________  FORMCHECKBOX 
 I am a parent of a child/youth, age 0-26, with a disability
What type of support are you interested in offering as a Hands & Voices Advocate Parent/Professional Leader volunteer? (circle any and all you are interested in)


 FORMCHECKBOX 
 Serving on the WI Families for Hands & Voices Advocacy Committee

 FORMCHECKBOX 
 Helping with mailings/other office work
                     

 FORMCHECKBOX 
 Helping organize advocacy workshops
 


 FORMCHECKBOX 
 Helping as an advocacy trainer/co-trainer

 FORMCHECKBOX 
 Answering phone calls/providing support to other families on the telephone


 FORMCHECKBOX 
 Attending IEP meetings/advocating for other families          

 
 FORMCHECKBOX 
 Other: ______________________________

Do you currently serve on any advisory boards (local, statewide, or national)?

_____________________________________________________________________________________

_____________________________________________________________________________________

Why do you want to volunteer for the WI Families for Hands & Voices APPL Program? _____________________________________________________________________________________
What skills or talents would you like to use? _________________________________________________
What do you want to gain from your volunteer experience?_____________________________________
_____________________________________________________________________________________
What type of time commitment do you want to make? (E.g. A few hours per year, a few hours per month; days, nights, weekends, etc.) ______________________________________________________
Do you need any special accommodations? _________________________________________________

Current or Past Volunteer Experiences

Agency ____________________________________ Address ___________________________

Position ______________________________ Phone _________________ Dates ____________

Agency ____________________________________ Address ___________________________

Position _______________________________Phone _________________ Dates ___________

	


References (Do not list family)
Name ___________________________ Relationship ______________ Phone ______________

Name ___________________________ Relationship ______________ Phone ______________

	


Current Employment (If employed)
Place __________________________________________  Position ________________________

Place __________________________________________  Position ________________________

	


The above information is correct and complete to the best of my knowledge, without consequential omissions of any kind. I authorize the organizations and persons named to release any information requested regarding my service, character and qualifications. I understand that the agency may do a background check. I acknowledge that by completing this application the agency is not obligated to offer me a volunteer position.

Signature ______________________________________________  Date __________________ 

Please return to:  
WI FACETS, 2714 N. Dr. Martin Luther King Dr, Milwaukee, WI 53212

	


For office use

Date Sent _______________________________ Date Received__________________________

_____ Interview
_____ Reference check
_____ Background check

Thank you for your interest in volunteering!
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