Franklin County Democrats
Volunteer Information

Name:
Address:
City: State: Zip:
Home Phone: Work Phone:
Céell Phone: Email:
Birthdate: Sex: M/ F
Precinct:
Available:
Weekdays:  Days __ Evenings Weekends.  Days _ Evenings
Can Hep With:
___ PhoneCdls- Phone Bank ___ Display Yard Sign
___Join County Committee ____ Hepa FargFedivas
__ PutUpYadSigns ____ Phone Cdls- From Home
____ Voter Regidration ____ Fundraisng
____ GiveRidesto Pdlls ___ OfficeHep
____ Help With Dinners ____ Donating Money
___ Swffing Envelopes ____ Door-to-Door
___ Poll Watching ____ Host House Party
____Write Lettersto the Editor ____JoinaWorking Group
Block Captain ____Provide Food for Volunteers
__ Hyering a Polls ___Host an out-of-town volunteer

Issues of Most Concern to You:

Previous Palitical / Organizing / Volunteer Experience:

Strengths:
W eak nesses:

Areasin which you'd like an opportunity to grow:



