MACS’ Volunteer Application 
Please complete it and return it to Mrs. Grayson.
takeittothemacs@msn.com

Name ___________________________________________________________________________________

Address __________________________________________________________________________________

City _______________________________________________________VA Zip _______________________

Telephone Number __________________________________Email_________________________________
Birthday _________________________________Available days to volunteer_________________________
Social Security Number (Last 4 numbers)___________________________________________________

Secondary Number (Work, Cell, Pager, etc.)  ___________________________________________________

Emergency Contact Name ___________________________________________________________________

Emergency Contact Telephone Number _______________________________________________________

Name of High School _________________________________________________________

Graduation Year ________________________________________________ 

Higher Education School Name______________________________________________________

Degree ___________________________________________________________________

Graduation Year _______________________________________________________

Higher Education School Name____________________________________________________________

Degree _________________________________________________________________________________
Graduation Year _________________________________________________________________________
Reference’s Name _____________________________phone #___________________________________


__________________________________________

____________________________________

Volunteer’s Signature





Date

_________________________________________

Print Name
