T.A.lLN.O. Volunteer & Student Intern Application Form

Taino American Indigenous National Organization — www.tainonatives.org
Slogan: "We Are STILL Here!"

Section 1: Applicant Information

Full Name:

Date of Birth:

Street Address:

City, State, ZIP:

Phone Number:

Email Address:

Emergency Contact Name:

Emergency Contact Phone:

Section 2: Volunteer Type

General Volunteer — | am volunteering independently, not for academic credit.

Student Intern — | am fulfilling service as part of a school or academic program.

School/University Name:

Major/Program of Study:

Internship Coordinator or Faculty Advisor Nar

Email & Phone:

Required Hours for Completion:

Start Date:

End Date:

Section 3: Availability
Mon Tue \Wed Thu Fri Sat Sun

Preferred Volunteer Hours:

Section 4: Interests & Skills
Event Planning Community Outreach
Education/Workshops Social Media
Fundraising/Development Administrative Support
Youth Engagement Research & Data
Cultural Programs Media/Video Production
Other

List any relevant skills, certifications, or experience:
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