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.0 Turning Disability into Ability

Personal:

Name:

Program Participant
Volunteer Data Sheet

Last

Home Address:

First

Middle

Street

Telephone No.

City State

Email Address:

Zip Code

Information:

Program:

Site:

Staff Contact :

Staff Phone:

Emergency Contact:

Name:

Relationship:

Address:

Street

Telephone No: (Home)

City State
(Work)

Zip Code

Are there any physical restrictions or limitations of which Arc of Onondaga should be aware that
would prevent you from performing any duties as a volunteer?

If “Yes” please describe:

Yes No

Other information or comments:




