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Victim Witness Services for Northern Arizona
Taste of Flagstaff 2023 Volunteer Application
Personal Contact Information
Date: _____________________	Name: ___________________________________
Phone	 - Home: _______________________ Cell: ____________________________
Email Address: ________________________________________________________
Emergency Contact Information
Name: ____________________	Relationship with Volunteer: ___________________
Phone: Home: ________________________ Cell: ____________________________
Email Address: ________________________________________________________
· Sign me up for VWS Mailing List

How did you learn about this program? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
We protect your personal information and adhere to all legislative requirements with respect to privacy. We do not rent, sell, or trade lists of volunteers. We use your personal information to keep informed and up to date activities of the organization and its specific programs including, but not limited to; opportunities to volunteer, upcoming events, educational opportunities, and seasonal greeting. 
Signature: _____________________________		Date: ________________

Please submit applications to staff@vwsnaz.org
All applications must be submitted by May 10th, 2023

        [image: Logo, company name  Description automatically generated]
201 East Birch Ave, Suite 4 | Flagstaff, AZ 86001
928.856.7676 | fax: 928.214.8775 | www.vwsnaz.org

image1.png




image2.png
s W\ .
VICTIm
wilness

SelrvIices

for northern arizona




