
Western Montana Community Center 
Volunteer Application 

Personal Information 
Name:   
Mailing Address:   
Home Phone #: (        )   Best time to caIl?:   
Email:   
 
Experience & Interests 
Why do you want to volunteer for WMCC? 
 
 
 
Describe any past volunteer experiences. 
 
 
 
What times are you available to volunteer? 
 
Day / Evenings:   [    ] Weekly [      ] Monthly [      ] Bi-weekly 
 
Times:  
 
 

Please indicate your specific volunteer interests. (Check all that apply) 
     Office Support (i.e.- staffing the center, clerical, answering phones, & cleaning) 
      
     Fundraising (i.e.- event coord .• grant writing. seIling tickets, & soliciting memberships) 
      
     Special Events (i.e. - mailings, annual fundraisers, staff info. tables, & newsletters) 
 

 

Signature:  
Date:   
 

I acknowledge that the above information is true and correct 

 
** The Volunteer Coordinator will contact you to schedule an orientation meeting. 

** Return application to the Volunteer Coordinator or Mail to : 

 
WMCC 

127 North Higgins, Suite 202 

Missoula MT. 59802 
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