
HELP NOW! ADVOCACY CENTER 
33 N. CENTRAL AVENUE, SUITE 211 

MEDFORD, OREGON 97501 
(541) 732-1911 

Volunteer Application 
 

Help Now! Advocacy Center provides professional advocacy assistance to residents of the 
Rogue Valley who are in need of such assistance, with a focus on finding solutions for our 
clients. This includes assisting the disabled, seniors, minorities and others who do not know 
“the system,” and economically disadvantaged persons. 
 
Volunteers, like you, are the lifeblood of our organization, and, without you, we cannot fulfill 
our mission.  Consequently, it is very important that your assistance to us be in an area where 
you are most comfortable and can best utilize your skills to support the community.  Please 
complete this application with these considerations in mind. 
Name:       ___________________________________________________ 
Address:   ___________________________________________________ 
                  ___________________________________________________ 
Employer: ____________________________________________________  
E-mail Address: (H)________________________(W)______________________            
Telephone:  Home :___________Work:____________Cell :_____________ 
 
While we will train our volunteers to provide advocacy assistance to our clients, we also need 
volunteers to provide various organizational support functions.  
 
Please indicate your area of interest: Advocacy ______        Organizational Support ______ 
 
Please indicate areas where you have skills or experience: 
 
Advocacy or Legal ____    Computers ____   Management ___     Finance/Bookkeeping ___ 
 
Public Relations ___    Fund Raising ___   Receptionist ____  Interviewer ___ 
 
Data Input and Analysis ___  Record Maintenance ___ Marketing___  Typing ___ 
 
Please indicate other relevant skills or experience:  __________________________________ 
 
______________________________________________________________________________ 
 
Days and times you could be available: (Mon.) ____to____,  (Tue.)  _____to____, 
 
(W ed.) ____ to____, (Thur.) ____to____,  (Fri.) ____to____,  (Sat) ____ to____. 
 
We extend our sincere gratitude for your willingness to assist Help Now! in our mission.  
 
I consent to a background/criminal records check by Help Now! Advocacy 
Center.  Signature:____________________________ Date:______________ 


