2012 Volunteer Application
York County Volunteer Income Tax Assistance program
	all volunteers must complete this application

	Name:
	
	Date:
	
	New Volunteer
	 FORMCHECKBOX 


	
	
	
	
	Returning Volunteer
	 FORMCHECKBOX 


	Phone:
	
	Phone:
	

	Address:
	
	City: 
	
	PA
	Zip Code
	

	Permanent Address:
	
	City:
	
	
	Zip Code
	

	E-mail:
	
	Employer/       Organization:
	


	Position(s) I am interested in: (Check all that apply.)                                                                                                                                                   FORMCHECKBOX 
  Scheduler/Phone Answerer                FORMCHECKBOX 
  Greeter                FORMCHECKBOX 
  Tax Preparer                

	Are you Bilingual?   
            FORMCHECKBOX 
 No            FORMCHECKBOX 
 Yes      Language:  ______________________

	Which area is most convenient for you? (Please check all locations and times that you might be available.)      
York                              Hanover                        Red Lion                       Shrewsbury                     Dover                    
 FORMCHECKBOX 
  Daytime                           FORMCHECKBOX 
  Evenings                         FORMCHECKBOX 
  Daytime                            FORMCHECKBOX 
  Daytime                             FORMCHECKBOX 
  Evenings                                         FORMCHECKBOX 
  Evenings                          FORMCHECKBOX 
  Saturdays                        FORMCHECKBOX 
  Evenings                           FORMCHECKBOX 
  Evenings                            FORMCHECKBOX 
  Saturdays                                          FORMCHECKBOX 
  Saturdays                                                                       FORMCHECKBOX 
  Saturdays                          FORMCHECKBOX 
  Saturdays       

	How will you get to a site?        
         FORMCHECKBOX 
 I have a vehicle        FORMCHECKBOX 
 I will walk or take public transit
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Send your completed application to:�VITA Program, Lutheran Social Services Financial Stability Programs�MAIL: 750 Kelly Drive, York, PA 17404�EMAIL: � HYPERLINK "mailto:emenkin@lutheranscp.org" �emenkin@lutheranscp.org�


Questions?  Call or email Elyshia Menkin, VITA Coordinator                                           717-817-5286  or  emenkin@lutheranscp.org








