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336 West Spruce Street, Bethlehem, PA 18018

Vla 610-317-8000  Fax: 610-868-5385 www.vianet.org

Please Print All Information Clearly.

First Name Last Name

Address City/State/Zip

Phone (day) (evening) (cell)

E-mail: Gender: Male_ Female_
Social Security # Date of Birth

Person to Call in Emergency: Name: Phone:

Please share your previous volunteer experience: (add additional pages if necessary)

Languages : Fluent Read Write

l: 2:

Volunteer availability: (Circle all applicable)

Number of days perweek: | 2 3 4 5

Monday Tuesday Wednesday Thursday Friday Saturday  No Preference
Transportation: (How you will get to your assignment)

Car  Public Trans. Walk Bus Van

Please list any special interests or professional experience that can assist us in placing you in a rewarding volunteer assign-
ment.

What volunteer work are you interested in doing? (check all that apply)
Thrift Store Volunteer greeter or store assistant
__ Clerical Assistant in reception or data entry at Via Offices
Via Events Volunteer
__ Marathon/Relay and Walk Events (September)
__ Al Star Basketball Classic (March)

Via Golf Tournament (June)

Please mail fax your application to the Attention of the Volunteer Coordinator at 610-867-5385
Mail it to: Via of the Lehigh Valley, 336 West Spruce Street, Bethlehem, PA

For more information, please contact Jeannette MacDonald at 610-317-8000

Email: j.macdonald@vianet.org



