
Maine Parkinson Society Volunteer Form 
 
Are you considering becoming a volunteer? Please take a moment to complete this confidential 
volunteer profile.  This form will help us direct your energy to projects that will best suit your 
individual interests and strengths. We realize that there are many things that you could choose to 
do with your time and energy, and we are sincerely grateful that working with us is one of them! 
 
Name: ________________________________________________________________________ 
(Please include professional designations and titles. i.e. MD, Ph.D. Etc.) 
 
Connection to 
Parkinson’s:____________________________________________________________________ 
 
Home Address: _______________________City___________________State________Zip____ 
 
Telephone: __________________________ (home) _____________________________ (office)  
 
E-mail Address: ________________________________________________________________ 
 
Your Occupation and Job responsibilities____________________________________________ 
 
Board Memberships & Professional Organizations: ____________________________________ 
 
Social Affiliations/Clubs & Organizations: ___________________________________________ 
 
Personal Interests/Hobbies: _______________________________________________________ 
 
Areas of Experience or Expertise:      (please check all that apply) 
 
 

 Budget/Fiscal 
 Legal 
 Accounting 
 Investing 
 Government Affairs 
 Personnel 
 Research/Marketing 
 Non-Profit Management 
 Public Speaking 
 Fundraising 
 Special Events 
 Grant Writing 

 
 
 
 

 
 Free Lance Writing 
 Media 
 Graphic Arts 
 Meeting/Planning 
 Board of Directors 
 Computer Technology 
 Web site/Internet 
 Newsletter 
 Lead a Support Group 
 Social Services 
 Allied Health Professional 
 Counseling/Social Work 
 Other (specify)______________  


