
	VOLUNTEER FORM

	PROJECT NAME: Chinese American Oral History Project

	FULL NAME:

	CONTACT Phone: ________________________
Email ____________________________________  

	How did you hear of CAOHP?
	Employer/School/Other Affiliation:

	I am interested in volunteering for (check all that apply):
[bookmark: _GoBack] ___ Transcribing interviews
 ___ Conducting Oral History interviews
 ___ Processing Interviews to go online
 ___ Assist with special events  
 ___ Catering 
 ___ Printing
 ___ Graphic Design
 ___ Photography/ Video 
 ___ Social Media
 ___ Marketing
 ___ Fundraising 
 ___ Other (Please specify)

	 Are you 18 years or older?     ______ Yes, I am 18 years or older     _____ No, I am younger than 18 years old

	 Why do you want to volunteer?
                                                   

	What are your past relevant experiences and/or skills in volunteering?


	Please include a resume or CV if possible
Email this form to:
jphun@calstatela.edu
	Language(s):
1. ______________        ___ spoken    ___ read/write

2. ______________        ___ spoken    ___ read/write   
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