
 
 

Today’s Date___________ 
 
Contact Information 
 
Name_____________________________ Birthday ________________ 
 
E-Mail ____________________________________________________ 
Phone Number ______________________________________________ 
Best way to reach you _______________________________________ 
Mailing Address   ____________________________________________ 
                              ____________________________________________ 
                              ____________________________________________ 
Languages Spoken ___________________________________________ 
 
How did you hear about us? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Education Information 
 
Are you in school? Y/N 
Highest level of education______________________________________ 
 
Personal Experience 
 
What past experiences do you have that will be beneficial to volunteering with HRAC? 
_____________________________________________________________________________________
_______________________________________________________________________ 
 
What experiences (medical training, health care, social services, life experiences) have you had that will 
help you with this volunteering? 
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________ 
 
What skills do you want to bring to HRAC? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
Have you participated in other volunteer programs? Y/N If yes please describe   
_____________________________________________________________________________________
_____________________________________________________________________________________
______________________________________________ 

 
 
 



 
The HRAC offers a number of flexible volunteering options. Please label your top three choices 
from your highest interest (1) to slightly less interested, but still excited (3)! 
 
____ Syringe Access: Syringe Access volunteers work the Access Table on any day from 9am-Noon, 
Monday-Friday, to provide sterile sharps to our participants. Training is required. 0-6 hours, weekly or 
monthly. 
 
____ Street outreach: On-call street outreach is integral to spreading safe injection practices through 
physically bringing our resources to the people who need it most. Training is recommended. 0-2 hours weekly. 
 
 
____ Event tabling: Event volunteers would help in presenting our work to the community via tabling, in 
addition to participating with staff at key events for service providers for folks experiencing homeless. This 
position would require extended experience with our program. 1-2 hours, monthly 
 
____ In-kind fundraising: Donation volunteers will coordinate with staff to call, and apply for, the in-kind 
donations from local hotels, businesses and restaurants that keep our drop operational. 1-2 hours, weekly 
 
____ Human bill-boarding (ruckus raising): During legislative sessions, we need to make our presence 
known to influence key political figures to adopt anti-stigma political reform. Ruckus raising is a fun, media-
friendly way to make our cause known! 1-2 hours, bi-monthly. 
 
____ Coalition Building: We are building a coalition of businesses and organizations committed to supporting 
evidence-based interventions that prevent disease and death in our community. Our newest legislative effort is 
Supervised Injection Facilities (SIF). We could use help reaching out to businesses and organizations that 
you’re familiar with. You would work closely with the Community Outreach Director to go over how/who to 
target and SIF messaging. Quick on-on-one training required. 1-2 hours on your own time. 
 
 


