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Volunteer Application 

 

   
Northern Virginia AIDS Ministry  

803 West Broad Street, Suite 700 

Falls Church, VA 22046 
www.novam.org 

 

Return completed application to the Volunteer Resources Manager 
Phone 703.533.5505, ext 13 / Fax 703.533.5506 / GetInvolved@novam.org 

 
 

 DATE  ______________________________  

 

 
NAME  _____________________________________________________________  
 First MI Last 

 

ADDRESS  __________________________________________________________  
 Street City State Zip 

 

HOME PHONE  __________________  WORK PHONE  _______________________  
 

CELL PHONE  ___________________  E-MAIL  _____________________________  
 

AGE GROUP:   16–17   18–20   21–30   31–55   Over 55 

Volunteers must be at least 16 years of age. 
 

EMERGENCY CONTACT  _______________________________________________  
 Name Relationship Telephone 

 
SCHOOL or EMPLOYER   _______________________________________________  

 
OCCUPATION/POSITION/LENGTH OF EMPLOYMENT  _________________________  

 
 __________________________________________________________________  
 

EDUCATION:  High School Student   High School Graduate ____  

College student  _____  College Graduate  ____  Major ___________________  

 

Are you fluent in any language other than English? Yes ______  No ______  
 

Language(s):  _______________________________________________________  
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PREVIOUS VOLUNTEER EXPERIENCE:  ____________________________________  
 

____ ______________________________________________________________  
 

 __________________________________________________________________  
 
 __________________________________________________________________  

 
Describe any relevant training, talents, hobbies, skills or interests:  ____________  

 
____ ______________________________________________________________  
 

 __________________________________________________________________  
 

 __________________________________________________________________  
 
When are you available to volunteer?  Weekdays ___   Evenings ___   Weekends ___ 

 
 

Please check the NOVAM programs you are interested in: 
 

 ___  HIV/AIDS Prevention Education & Outreach 

 

 ___  Prince William County Outreach  
 

 ___  PALS Mentor Match with HIV-affected child (weekends) 

 Mentors must be at least 18 years of age. 

 

 ___  Transportation (M–F) 

 ______  Assist clients with rides or deliveries  

 ______  Pick up/deliver donated furniture 

 

 ___  Special Events & Fundraisers (i.e., Galas, Bowling Tournaments) 

 Evenings and Weekends 

 

 ___  Office Work (M–F, between 9am – 5pm) 

 

 ___  Thanksgiving Food Delivery (days & evenings)  

  (no more needed in 2011) 

 
 

How did you hear about NOVAM’s volunteer opportunities? 
   

 ____  Internet. Which website?  ________________________________________  
 
 ____  Newspaper. Which one?  _________________________________________  

 

 Church    Friend   Other Agency    School    Other:  


