
 

Volunteer Application 
 

 (Please Print) 
 
Date      
 
First Name       Last Name        
 
Address              
 
City         State ________ Zip     
 
Phone        Email        
 
 
Available Days and Times: (Example: � Tuesday 10:00 AM to 12:00 PM) 
q Monday (from      to     ) 
q Tuesday (from      to     ) 
q Wednesday (from     to     )  
q Thursday (from      to     )  
q Friday (from      to     ) 
q Saturday  (from      to     )  
q Sunday  (from      to     ) 
 
 

Interests: 
q Administrative Tasks   q  Phone Communications 
q Internet Research    q  Education Conference 
q Creative Projects    q  Fundraising Campaigns 
q Grant Writing    q  Newsletter Articles 
q Committee Involvement   q  Database Entry 
q PR / Special Events   q  Web site Maintenance 
 
Related Skills, Talents or Experience: 

             

  

Professional Affiliations or Education:  

              

 

Do you have a Cystic Fibrosis connection?        

  

Thank you for your interest in CFRI. Your time and energies will move us closer to our 
goals and objectives of serving the greater community! 

 
Cystic Fibrosis Research, Inc. 

2672 Bayshore Parkway, Suite 520 
Mountain View, CA 94043 
(650) 404-9975 cfri@cfri.org 


