
Women’s Resource Center Volunteer Application Form: 
Term:________________     Year: _____________ 

 
Circle One:    New Volunteer                 Returning Volunteer 
 
Personal Information 
First Name 

 

Last Name 

Primary Email 

 

Primary Phone 

Odin Username 

 

Student ID # 

Street Address 

 

City 

 

State Zip Code 

Date of Birth 

 

Academic Information 
Major 

 

Minor/Second Major 

Class Standing 

 

Personal Background 
Areas of interest (body image, sexuality, interpersonal violence . . .) 
 
 
 
 
Previous Experience and skills (include experience with the WRC if applicable) 
 
 
 
 
Interests at the WRC 

 Front Desk 
 Event Planning 
 Returning Women Students Program Mentor 
 Day-of or as-needed volunteer pool 
 Other Project (specify) 

 
 
 


