Y74\
Kevin's Community

AN

Medical Outreach Program

Volunteer & Sponsor Application: Kevin’s Coffee Corner

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone (cell): Email

Area(s) of Interest

0 Kevin's Coffee Corner: __committee _ Fundraising/Development _Marketing/Web
_ Training _ Event Staff _ General Help
o0 Kevin’s Community Center: _ Board of Directors _ Action Committees _ Finance
_ Healthcare _ Development _ Marketing
_Legal _ Other:

Community Leadership (if applicable

Organization:

Position:

Remarks, comments & suggestions:

BIO ie Personal and Professional Background

For questions and comments, please email: tawehdr@gmail.com or call 203.730.2900

www.KevinsCommunityCenter.org
Kevin's Community Center is registered as an IRS 501¢3 non- to profit organization # 61- 436909
Donation are tax deductible to the extent allowable by law.


http://www.KevinsCommunityCenter.org/
mailto:tawehdr@gmail.com
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