
G-ROW BOSTON     Volunteer Application 11/05 

 
 

Date: _____________ 
 
Name ____________________________________________  
 
Address ______________________________________________________ 
 
City/State/Zip __________________________________________________ 
 
Telephone (h)_________________________ (w)______________________  
 
E-mail________________________ 
 
Current occupation _____________________________________________________ 
 
Related volunteer or work experience _____________________________________ 
 
Describe any experience working with girls, adolescents, inner city youth, etc. 
______________________________________________________________________ 
______________________________________________________________________ 
 
How did you hear about G-ROW BOSTON? __________________________________ 
 
What types of volunteer activities interest you?  (Please check all that apply.) 
     _____ Coaching(rowing experience required) 
    _____ Mentoring 
    _____ Advisory Board Member 

_____ Transportation/carpooling 
_____ Tutoring: Subject:____________________________ 

    _____ Swim lessons 
    _____ Event/Regatta volunteer 
        
Availability (circle all that apply):     Afternoons    Evenings  Weekends 
 
 
 
Thank you for your interest in helping G-ROW Boston!  A member of our staff will 
be in touch with you once we receive your application. 
 

Please return to:, G-ROW BOSTON, 20 Nonantum Rd., Brighton, MA 02135. 
or email regan@growboston.org 


