
 

 

 

AAFC Volunteer Form 

 

The AAFC is a small organization with a big vision for empowering African American 
families and communities across the nation. In order to provide the necessary resources 
to families and communities, the involvement of volunteers is imperative. Join the 
AAFC in this mission today. 

Please let us know about your talents and interests, and we will help you 
find a rewarding role in our efforts. 

Required fields are highlighted. 
 

1) Contact Information  

 Name: _________________________________________________ 

 E-mail: _________________________________________________   

 Telephone: _______________________________________________   
 
City/Town: ________________________________________________   
 

State: ________________________________Zip Code: _____________ 
 

2) Please indicate what kind of volunteer work you would like to do:  
 

  Organizer 

 Workshop Host 

 Mentors for youth, seniors, men and women 

 Administrative Duties 

 Freelance Journalist 

  Legal Research 

  Fund Raising 

  Lobbying 

  Marketing or Media 

  Graphic Design/Artwork 

  Video or TV production 

  Transportation 
    

African American Family Conference™ 



Other: 
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
 
 
 

3) How many hours per month would you like to volunteer?   

    1-2  

    3-5  

    6-10  

    10+  
 
4) What special skills or professional experience would you like to contribute to the 
AAFC? 
    
__________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
 
 
 

5) Additional Info: 
 

__________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
 
 
 

Is there anything else we should know about your volunteer experience or capabilities? 
__________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
 

 

If you mentioned specific skills, are any samples available on the web? 

__________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
 

 

 

 

 



    
 

6) Grassroots Initiative:  

   Would you like to start an AAFC Aftercare Program in your community? 

    Yes      No    

 
Would you like more information about starting an AAFC Aftercare Program in your 
community? 

    Yes      No  
 
 
 
Upon completion of this form, kindly mail it to: 
 
2009 African American Family Conference 
c/o Pure Quality Enterprises, LLC 
P.O. Box 2773 
Philadelphia, PA 19120 
 
 
Or send it via facsimile to: 888-371-0021 
 
 
 
 
 
 
 
Privacy policy: The AAFC will not share your personal information with anyone. 
  

 

 

 

 

 

 

 

 


