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GGS Volunteer Form 
(PLEASE PRINT.) 

Name:________________________________________________________________________ 

Address:______________________________________________________________________ 

City:______________________________________ State_______________ Zip____________ 

Phone:_____________________________________ Email:_____________________________ 

Have access to a Computer?: ____ Yes  ____No  Type: ____PC   ___Mac 

Best time to contact by telephone?_________________________________________________ 

Experience/Interest/Skills:  (Check all that apply.) 

 Accounting  Reading 

 Editing/Writing  Planning/Organizing Events 

 Computer Skills  Helping at Events 

  Word Processing  Recordkeeping 

  Database  Marketing/Sales/Promotion 

  Publishing/Graphics  Speaking 

  Internet/Web Design  Translation 

  Accounting  Other (Please specify.) 

  Spreadsheet  ________________________ 

  ________________________ 

 Library 

  Website 

  GGS Board of Directors 

For more information or to ask questions about any GGS volunteer opportunities, 
please contact Deb Rodi at 763-557-1842. 
Return this form to: Deb Rodi 
 Volunteer Chair 
 4225 Orchid Lane North 
 Plymouth, MN 55446 

GGS Use Only. 

Date Received______________________ GGS Member ID:_____________________ 

 


