
 

	
  
End	
  of	
  Life	
  Choices	
  New	
  York	
  is	
  a	
  non-­‐profit	
  organization	
  that	
  works	
  to	
  improve	
  end	
  of	
  life	
  care	
  and	
  expand	
  end-­‐of-­‐life	
  options.	
  
We	
  educate	
  the	
  public	
  about	
  such	
  things	
  as	
  advance	
  directives,	
  pain	
  management,	
  palliative	
  care,	
  and	
  hospice;	
  we	
  provide	
  
counseling	
  to	
  individuals	
  and	
  families	
  who	
  are	
  facing	
  the	
  end	
  of	
  life;	
  and	
  we	
  actively	
  pursue	
  legal	
  and	
  legislative	
  reforms	
  to	
  
ensure	
  patients’	
  right	
  to	
  a	
  humane	
  and	
  peaceful	
  death.	
  We	
  sometimes	
  use	
  volunteers	
  to	
  help	
  with	
  various	
  tasks	
  and	
  projects.	
  
Please	
  fill	
  out	
  this	
  form	
  if	
  you	
  would	
  like	
  to	
  be	
  contacted	
  when	
  these	
  needs	
  arise.	
  

	
  

Name	
  ____________________________________________Email	
  address	
  ____________________________________________	
  
	
  
Street	
  address	
  _____________________________________________________________________________________________	
  
	
  
Home	
  phone	
  ________________________	
  Work	
  phone	
  ________________________	
  Cell	
  phone	
  _________________________	
  
	
  
Would	
  you	
  like	
  us	
  to	
  put	
  your	
  on	
  our	
  mailing	
  list?	
  (circle	
  one)	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  No	
  
	
  
Please	
  place	
  a	
  check	
  mark	
  in	
  front	
  of	
  your	
  areas	
  of	
  interest:	
  	
  	
  
	
  
_____	
  Internet	
  research	
  (e.g.	
  finding	
  speaking	
  venues,	
  contact	
  info)	
  

	
  
_____	
  Clerical	
  work	
   _____	
  Making	
  phone	
  calls	
  

	
  
_____	
  Tabling	
  (e.g.	
  providing	
  information	
  to	
  the	
  public	
  at	
  health	
  fairs)	
   _____	
  Public	
  speaking	
   _____	
  Event	
  planning	
  
	
  
_____	
  Social	
  media	
  (e.g.	
  updating	
  our	
  Facebook	
  page)	
   _____	
  Grant	
  writing	
   _____	
  Graphic	
  design	
  
	
  
_____	
  Fundraising	
   _____	
  Other	
  (list	
  your	
  area	
  of	
  interest	
  here):	
  __________________________________________________	
  
	
  
Please	
  answer	
  the	
  following	
  questions	
  (be	
  as	
  brief	
  or	
  as	
  lengthy	
  as	
  you	
  like):	
  
	
  
Why	
  are	
  you	
  interested	
  in	
  volunteering	
  for	
  our	
  organization?	
  
	
  
	
  
	
  
	
  
	
  
Have	
  you	
  done	
  volunteer	
  work	
  for	
  other	
  organizations?	
  If	
  so,	
  please	
  describe	
  the	
  type	
  of	
  work	
  you	
  did,	
  the	
  type	
  of	
  organization,	
  
and	
  how	
  long	
  you	
  did	
  volunteer	
  work	
  for	
  them.	
  
	
  
	
  
	
  
	
  
	
  
Tell	
  us	
  a	
  little	
  about	
  your	
  background	
  and	
  interests	
  and	
  attach	
  a	
  resume.	
  If	
  you	
  do	
  not	
  have	
  a	
  resume,	
  include	
  a	
  description	
  of	
  
your	
  education	
  and	
  work	
  experience	
  in	
  your	
  response	
  to	
  this	
  question.	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Thank	
  you	
  for	
  your	
  interest	
  in	
  our	
  organization!	
  You	
  can	
  email	
  your	
  completed	
  form	
  to	
  laurie@endoflifechoicesny.org,	
  or	
  mail	
  it	
  
to	
  Laurie	
  Leonard,	
  Associate	
  Director,	
  End	
  of	
  Life	
  Choices	
  New	
  York,	
  410	
  W.	
  24th	
  Street	
  #2F,	
  New	
  York,	
  NY	
  10011.	
  


