
Cross-Cultural Center Volunteer Application 
 

 

Please electronically complete this form and submit a printed and signed copy to the 
Cross Cultural Center.                    

To be eligible to volunteer you must be a current student, staff, or faculty and attend an initial training meeting. 
 

 
Name.                                                                                                                                                                         
Home Phone.                                                       Cell Phone.                                                                                
Email Address.                                                                    .  Year in School.                                                           
Major.             Class Of.                                                                    
. 
AREA OF INTEREST (SELECT ALL THAT APPLY) 
 

Administrative Assistant/ Front Desk Multi-Ethnic Community Graphic Designer 

African & African American Community Chicana/o Latina/o Community Other 

Asian & Pacific Islander American Community Native American Community   
 

ARE YOU FAMILIAR WITH THE PURPOSE OF THE CCC?  IF YES, PLEASE ELABORATE. 
 
 
 
 
 
 
 

BRIEFLY EXPLAIN WHY YOU WOULD LIKE TO VOLUNTEER AT THE CCC AND WHAT YOU EXPECT TO GAIN 
OUT OF THIS EXPERIENCE. 
 
 
 
 
 
 
 

 

PLEASE LIST ANY EXPERTISE THAT YOU HAVE IN ANY COMPUTER PROGRAMS, ART, DESIGN, 
NEWSLETTERS, PROGRAMMING, ETC. 
 
 
 
 
 
 
 

 

HOW MANY HOURS A WEEK YOU ARE AVAILABLE TO VOLUNTEER. PLEASE LIST TIMES FOR EACH DAY. 
 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
 
 
 
 
 
 
 
 
 

We would appreciate if you would be committed to the hours you sign up for and give advance notice if you are not going to be able 
to come during the time(s) stated above. 
 
              . .                                                                    
.    Signature                                                                                                         Date 
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