In My Shoes Volunteer Interest Form
Date:

In My Shoes.:

Volunteer’'s Name: DOB: (Optional)

How did you hear about In My Shoes?

Did you grow up in foster care? What City, State:

Which, In My Shoes Community group do you belong to? CHECK ONE

Youth: under the age of 18 and in the foster care system.

Alumni: over the age of 18 and spent time in the foster care system.

Ally: a community member who supports the mission of In My Shoes and the best
interest of the foster care community.

Other:

Which Volunteer opportunity are you most interested in? CHECK ONE

Advisory Board: inmyshoesinc.org/advisory.html

Board of Directors: inmyshoesinc.org/directors.htm|

One-On-One Mentoring: inmyshoesinc.org/events.html

Group Mentoring: Club facilitator, Club Supporter: inmyshoesinc.org/group.html
Events: inmyshoesinc.org/one-on-one.html

Other:

What is your schedule of availability?
(Weekends, Weekdays, after 5pm...please also include any commitments you currently have)

Contact Information:
Home: Cell: Work:

Mailing Address:

Email:

What is the best way to contact you?

Contact Information for Person Filling Out This Form if Other Than Above:

Phone Number:
Home: Cell: Work:

Mailing Address:

Thank you for taking the time to fill this form out!
Please mail or fax this form to our office: Fax: 520.747.1138 or 4710 E 29" St Bldg 17, Tucson, AZ 85745

You will be contacted by a member of the In My Shoes staff within 24 hours of receiving your form! If you do
not hear back from us, please contact the office at 520.747.1533.
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