[image: image1.jpg]LICENSED
LPCAN C PROFESSIONAL

p) COUNSELORS
ASSOCIATION OF
NORTH CAROLINA




 
	Name
	     

	Company
	

	Title
	     

	Work Phone
	     
	Home Phone
	     

	Cell Phone
	     
	Fax
	     

	Email
	     


I’m an LPCANC Member: 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



I’m generally available (check all that apply)

 FORMCHECKBOX 
 Weekdays

 FORMCHECKBOX 
 Weekends

 FORMCHECKBOX 
 Mornings

 FORMCHECKBOX 
 Afternoons

 FORMCHECKBOX 
 Evenings

I can probably give (check one)

 FORMCHECKBOX 
 an hour or so per month

 FORMCHECKBOX 
 an hour or so per week

 FORMCHECKBOX 
 more than above
I prefer to work (check one)

 FORMCHECKBOX 
 behind the scenes

 FORMCHECKBOX 
 up front with members

I prefer to work (check one)

 FORMCHECKBOX 
 on a one-time task or project

 FORMCHECKBOX 
 on an on-going activity

Very brief descriptions are fine for the following:


My relevant work experience includes (Some things I’ve done well):

My relevant skills include (I’m pretty darn good at):

Some things I would really like to do include:

Sign Me Up!


Please return to:

LPCANC Volunteer Team
Email:
lpcanc@bluestarservices.net 
Fax:
919.278.2647
An LPCANC representative will follow up with you by email.
Volunteer Sign-Up Form









