
 
 

Southern California & Southern Nevada Region 
 

Dedicated to Kidney Disease 
AWARENESS 

PREVENTION & 
TREATMENT 

Volunteer Interest Form 

 
             Today’s Date:                                                    Referred by: 

Contact Information 

Name  

Street Address  

City ST ZIP Code  

Home Phone  

Work Phone  

Cell Phone  

E-Mail Address  

Date of Birth  

Occupation/Profession  

Primary Language/Other 
Languages  

 

Availability Person to Notify in Case of Emergency 

What are your preferred times to volunteer? 

Days/Times Available:_______________________________________ 

______________________________________________________________ 

Days/Time Not Available:___________________________________ 

______________________________________________________________ 

Relationship___________________________________________ 
Name__________________________________________________ 
Address________________________________________________ 
City St. Zip_____________________________________________ 
Day Phone_____________________________________________ 
Eve Phone_____________________________________________
  
  
  

 
 
 

 
 

Interests - Tell us in which areas you are interested in volunteering. Select all that apply. 
___  Health Fairs 
___  Kidney Walks 
___  Programs (KEEP Healthy Kidney Screenings, Education) 
___  Your Kidneys & You (Giving Kidney Risk Factor Presentation) 
___ Other area of interests.  Please specify: 



 

Interest in the NKF  

What is your relationship to the NKF or Kidney Disease if any? How would you describe your motivation to 
volunteer with the NKF? 

 

 

Special Skills or Qualifications  

Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or 
through other activities, including hobbies or sports. 

 

 

Previous Volunteer Experience  

For what other organizations have you volunteered and in what capacity? 

 

Other membership or affiliations 

 

 

 
 



 

Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete.  

Name (printed)  

Signature  

Date  

 

Philosophy of Volunteer Involvement  

Volunteers are an integral part of the NKF team.  Without them we would be unable to reach the 73 million 
Americans at risk for kidney disease and the health professionals who care for them. Volunteers contribute 
their unique talents, skills and knowledge of the community to: enhance the programs and services to our 
constituents; facilitate the achievement of our goals; and educate the public about our organization and its 
mission. Volunteers are a valuable human resource warranting appropriate orientation, training, opportunities 
for personal and professional growth and ongoing recognition. We value the collaboration of volunteers and 
encourage their input I planning and development. 
 

Policies  

 
Non-Discrimination 
It is the policy of the National Kidney Foundation, Inc. to provide equal opportunities without regard to race, 
color, religion, national origin, gender, sexual preference, age, or disability. 
 
Community Representation 
The National Kidney Foundation encourages the full participation of all people and, in doing so, will strive to 
have the composition of its membership at all levels reflect the community it serves. 
 
Information Collected Online and Elsewhere 
When you apply for membership, donate funds or a vehicle, register for an event, or sign up for a newsletter, 
we may ask for basic information that may include name, address, city, state, zip code, phone number and e-
mail address. The National Kidney Foundation will not sell trade or share your personal information with 
anyone else, nor will we send mailings to you on behalf of other organizations. Online payment information, 
i.e. credit card numbers, is not stored. Should you voluntarily disclose personal information online, e.g. on 
message boards, through e-mail or in chat areas, that information may be collected and used by others. 

 

 

Thank you for completing this form and for your interest in volunteering with the National 
Kidney Foundation!  Please contact us for volunteer opportunities in your area, or to 
organize a kidney health presentation in your community. 

 
Please return to by Fax 818-783-8160 or by e-mail to Maria Vasquez maria.vasquez@kidney.org 

15490 Ventura Blvd. Suite 210 Sherman Oaks, CA 91403  818-783-8153 facebook.com/NKFSOCAL 
www.kidneysocal.org 


