
 
 

 

Community Volunteer Application 
________________________________________________________________________ 
 

Name ________________________________________________________ 
 

Address ________________________________________     Apt. ________ 
 

City ___________________________   State ______  Zip Code _________ 
 

Home Phone # (        )                          Cell Phone # (        )______________ 

 

E-mail address _________________________________________________ 

 

Occupation ___________________________________________________ 

 

Experience/Relevant Skills _______________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

Are you familiar with C-NET? If so, how? ___________________________ 

_____________________________________________________________ 

 

Why do you think you would make a good C-NET Volunteer?____________ 

________________________________________________________________

_______________________________________________________________ 

 

Please tell us about your availability as a volunteer.  What days of the week, and 

times of day are you available for shoots? 

________________________________________________________________

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

Applicant Signature _____________________________     Date ____________        

   
Please return this application to the C-NET offices by mail, fax or email 

Centre County’s Government & Education Access Network 

243 South Allen Street     Suite 336 

State College, PA  16801 

       Phone (814) 238-5031                 Fax  (814) 238-5368 

cnet@centreconnect.org 

 


