Clownin Around Foundation, Inc.

300 West 5th Street Apt 241

Charlotte, NC 28202

704-746-7738

clowninaroundfoundation@clowninaroundent.com
************************************************************************

Volunteer Application

PERSONAL

	First Name
	Last Name

	Address
	City

	State
	Zip

	Home Phone


	Cell Phone

	Email Address
	

	
	

	Have you had experience with a 501 (c) (3) Organization? ⁭ yes ⁭ no
	Would you be able to do an onsite interview? 

⁭ yes ⁭ no

	If Yes, which one?
	What is your availability?
Sat

Mon

Tues

Wed

Thurs

Fri



	Why do you want to volunteer with the Clownin Around Foundation?
	Use separate paper if necessary

	
	

	Have you ever been convicted of any crime outside of minor traffic violations? ⁭ yes ⁭ no 
	

	If Yes, Please Explain:
	

	Have you ever worked with disabled kids?
⁭ yes ⁭ no
	 If yes, in what capacity?


We thank you for your interest in volunteering with Clownin Around Foundation, Inc.   
