
Bike Dump New Volunteer Signup   Sheet  

Name:         Today's Date: 

Telephone: 

E-mail:       

Do you want to be on the volunteer discussion email list (1-10 emails per week)?      Yes       No

Are you able to work in a respectful way with people who:
Have a physical and/or intellectual disability?
Have mental health concerns?
Have substance abuse problems?
Are learning english for the first time?
Are a different gender, orientation, age, race, or economic class from yourself?

  Yes      No       Not Sure       I'd like to improve

From time to time the bike dump offers workshops on these and other topics

The rest of the questions are optional but you can help us out by answering them.

Do you have experience fixing bikes?   

 None       A little       Some       Lots          Expert    

Do you have experience teaching small groups or 1 on 1?

 No        Some         Yes

Do you have other skills we might find useful?
 Graphic design  Carpentry  Plumbing

 Electrical  Welding  Promotion/public relations

 Accounting  Legal  Hauling/Pickups

 Other  

When are you best available to volunteer (check all that apply)

 Saturday Afternoons  Sunday Afternoons  Monday Evenings

 Tuesday Evenings  Wednesday Evening  Thursday Evenings

 Friday Evenings  Saturdy Afternoons  Other

 My schedule varies
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