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VOLUNTEER  PROFILE 
 

 
 
Relevant Experience – Paid and volunteer experience (beginning with most recent or attach resume) 
 
 
Organization/Company ____________________________________ Telephone_____________________ 
 
Address _______________________________________________ 
 
City/Town_____________________ State ________   Zip ________ 
 
Dates ___________ to ______________  Title or description of responsibilities______________________ 
 
Supervisor_______________________________________________      
 
 
 
Organization/Company ____________________________________ Telephone_____________________ 
 
Address _______________________________________________ 
 
City/Town_____________________ State ________   Zip ________ 
 
Dates ___________ to ______________  Title or description of responsibilities______________________ 
 
Supervisor_______________________________________________  
 
 
 
Organization/Company ____________________________________ Telephone_____________________ 
 
Address _______________________________________________ 
 
City/Town_____________________ State ________   Zip ________  
 
Dates ___________ to ______________  Title or description of responsibilities______________________ 
 
Supervisor_______________________________________________  
 
 
 
Organization/Company ____________________________________ Telephone_____________________ 

PLEASE PRINT CLEARLY 
 
 
Last Name ____________________________First Name ____________________________Middle Initial ___ 
 
HOME 
 

 
Address      City/Town   State  Zip 
 
WORK/BUSINESS 
 

 
Company/Organization  Address  City/Town  State  Zip 
 
 
PHONE        EMAIL 

Home ____________________________  Preferred  Email1 _____________________________ 
 

Business __________________________   Preferred  Email2 _____________________________ 
 

Mobile  ___________________________   Preferred 
 
 
 
 
 
Survivor (Lost Someone to Suicide)?  Yes ________________ No _______________ 
 

Volunteer Interests  
   Board of Directors     Fundraising Committee    Publicity & PR 
 

   Out of the Darkness Walk    Survivor of Suicide Conference   Awards Luncheon 
 

   Grant Writing     Survivor Outreach Program   Internship 
 

   Office Support     Support Group Facilitator    Advocacy 
 

   Awareness     Website Maintenance    Other ___________ 
 

RETURN COMPLETED FORM TO: 
Lorie Simmons, Area Director AFSP Florida SE 
4400 N. Federal Hwy, Suite 210 
Boca Raton, FL 33431 or 
FAX t0: 561-392-8697                         
or email to: lsimmons@afspflse


