
 
Volunteer Interest Application 

Community Bicycle Center 
 
 
Name:_______________________________________Date:_______________________ 
 
Mailing  Address:_________________________________________________________ 
 
Home Phone:_____________________ Work Phone:____________________________ 
 
E-mail Address:________________________ Cell Phone:_________________________ 
 
Emergency Contact Person:_________________________ Phone:__________________ 
 
 
 

 
Bicycle Interests 

� Mechanics & Maintenance 
� Effective Cycling Instruction 
� Mountain Biking 
� Road Cycling & Touring 
� Freestyle & BMX 
� Safety Instruction 
� Cycling Fundraising Events 
� Professional & Amateur Racing  
�  

 
 
 
     
 

 
Volunteer Skills 

� Experiential Education 
� Youth Development  
� Computer Technology 
� Website Management 
� Business Management 
� Organizational Development 
� Volunteer Management 
� Grant Writing  
� Fundraising 
� Secretarial 
� Artistic Design 
� Mentoring 
�  

 
 

 
Availability

� Special Events 
� Daily 
� Weekly 
� Monthly 
� Seasonally 

� Monday 
� Tuesday 
� Wednesday 
� Thursday 
� Friday 
� Saturday 
� Sunday 

� Morning _________ 
� Afternoon ________ 
� Evening _________ 

 
 

 How are you interested in contributing to the Community Bicycle Center? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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