
WELLESLEY FRIENDLY AID ASSOCIATION 

VOLUNTEER APPLICATION  

 

Contact Information 

Name:  _____________________________________________________________________________________ 

Address:  ___________________________________________________________________________________ 

Phone _____________________________ Email ___________________________________________________ 

 

Area(s) of Interest (check as many as apply) 

See list on website for descriptions of committees. 

___ Committee(s) _____________________________________________________________________________ 

___ Joining all-volunteer board 

___ Office help 

 

Experience 

Employer Name/Volunteer Organization: _____________________________________________________  

Date: ____________________ Description of Duties: ____________________________________________ 

Special Skills_______________________________________________________________________________ 

 

Employer Name/ Volunteer Organization: _____________________________________________________ 

Date: ____________________ Description of Duties: _____________________________________________ 

Special skills: _______________________________________________________________________________ 

 

References – please provide two 

Name: __________________________________    Phone: ___________________________________________ 

Email ______________________________ Connection:  ____________________________________________ 

 

Name: __________________________________    Phone: ___________________________________________ 

Email ______________________________ Connection:  ____________________________________________ 

 

Signature: ___________________________________________________ Date: _________________________ 

 



Please email completed application to office@wellesleyfriendlyaid.org or 219 Washington St, Wellesley, MA 
02481. 

Thank you! 

mailto:office@wellesleyfriendlyaid.org

