
  

VOLUNTEER PROFILE FORM 

 

Name_________________________________________________________________ 

 

Home Address _________________________________________________________ 

 

City___________________________ State ____________________Zip____________ 

 

Home Phone ____________________________ Other Phone ________________ 

 

E-Mail Address__________________________________________________________  

 

 

As a volunteer, in what area(s) would you like to help SankofaSpirit? 

 

Teams: 

 Speaker’s Bureau  PR/Marketing   Fundraising    General Support  

 

 

Team Leads:  

 Passport 2 Adventure Program Coordinator   Cultural Day Camp Coordinator  

 

 PR Coordinator   Marketing Coordinator  Special Events Coordinator 

 

______________________________________________________________________ 

 

Do you have other areas of expertise or interest that could benefit SankofaSpirit?  

 

______________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

 

Return form by fax: 770-234-5890 or mail: 75 John Wesley Dobbs, Ste. 203, Atlanta, GA 30303 

 

 

Thank You For Your Support! 

 

SankofaSpirit 

Looking Back to Move Forward 

(770) 234-5890 

▪ www.sankofaspirit.com

 

P.O Box 54894 ▪ Atlanta, Georgia 30308  

 

www.sankofaspirit.com

