
        G-ROW BOSTON     Volunteer Application 3/05 

 
 
Name ________________________________________________________ Date ___________________________ 
 
Address _______________________________________________________________________________________ 
   Street    City   State  Zip 
 
Telephone (h)_________________________ (w)______________________ E-mail________________________ 
 
Current occupation ___________________________________________________________________________ 
 
Related work experience ______________________________________________________________________ 

______________________________________________________________________________________________ 
 
Rowing experience ____________________________________________________________________________ 

______________________________________________________________________________________________ 
 
Coaching experience __________________________________________________________________________ 

______________________________________________________________________________________________ 
 
Can you drive a launch?    yes_______   no_______  Do you have a car?   yes_______   no_______ 
 
Any experience working with girls and/or adolescents? _________________________________________ 
 
How did you hear about G-ROW BOSTON? ____________________________________________________ 
 
Why are you interested in volunteering? _______________________________________________________ 

______________________________________________________________________________________________ 
 
What types of volunteer activities interest you?  (Please check all that apply.) 

 Direct work with girls: _____ Coaching 
    _____ Mentoring 

_____ Tutoring: Subject(s) __________________________________________ 
    _____ Helping with swim lessons 
    _____ Helping at regattas/races 

 Program support: _____ Fund-raising & In-Kind donations 
    _____ Public relations/Community Outreach   
 
 Other preferences (i.e. particular school, age group)? ________________________________________ 
  
Which days and times work best for you?  (Practices are from approximately 2:00 – 4:30 during 
the week.  The office is open 9:00 to 5:00 Monday through Friday.) 
 
______________________________________________________________________________________________ 
How many hours/days per week would you like to volunteer? __________________________________ 
 

Please return to: Regan Bernhard, G-ROW BOSTON, 600 Pleasant St, Watertown, MA 02472. 
Fax: 617-923-7556 Phone: 617-923-7564 regan@growboston.org 


