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Turn Passion into Action!
Kula for Karma Partner Program

	
	
	
	         Today’s Date
	
	
	

	
	
	(month)
	(day)
	(year)


	
	 FORMCHECKBOX 
Ms.

 FORMCHECKBOX 
Mrs.

 FORMCHECKBOX 
Mr.

 FORMCHECKBOX 
Dr.
	
	

	
	          (First Name)                 (Middle Initial)                   (Last Name)
	

	
	
	
	
	

	
	(Street)
	(City)
	(State)
	(Zip Code)

	
	
	
	

	
	(Home Phone Number)
	(Work Number)
	(Cell number)

	
	

	
	(Studio/Group/School Affiliation)

(Email Address)

	
	
	
	

	
	(Emergency Contact and Phone #) 

May we contact you at work?   

 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No


	
	Check one of the boxes for your age:

 FORMCHECKBOX 
  Over 18         FORMCHECKBOX 
  Under 18




	Gifts/Talents/Interests

	
	TEACHING
	FUNDRAISING


	ADMINSTRATIVE


	OTHER



	
	
	Art
	
	Auction Item Solicitation
	
	Accounting
	
	Licensed Social Worker/Psychotherapist

	
	
	Fitness/Nutrition
	
	Corporate Philanthropy
	
	Advertising/

Marketing/PR
	
	Medical Doctor/Health Specialist

	
	
	Music
	
	Donor Development
	
	Computer/Web Design
	
	Foreign Language

	
	
	Special Needs
	
	Event Planning
	
	Graphic Design/Layout
	
	Parenting

	
	
	Yoga*
	
	Grant Writing
	
	Legal Matters
	
	Other:

	
	
	Wellness (general)
	
	Media Communication
	
	Photography
	
	Other:

	
	
	Other:
	
	Other:
	
	Other:
	
	Other:


Availability and Commitment

Please list your availability to volunteer on the days and times listed below.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Are there any other availability issues you would like to share (alternate address for seasonal living, etc.)?

	


What special skills, training, talents or interests would you like to share with us (please include language skills*)?

	


Why do you want to volunteer for Kula for Karma?

	


Have you ever been convicted of a crime?    FORMCHECKBOX 
  Yes          FORMCHECKBOX 
   No    If yes, please explain ________________________________

__________________________________________________________________________________________________________

	I understand that my services are donated to Kula for Karma.  I verify that the above information is true to the best of my knowledge.  I also understand that I will be required to undergo an orientation before I can volunteer.  I also agree, if I volunteer, that my name and likeness may be used by Kula for Karma in its promotional materials.

_________________________________                                                                        

(Signature)

Parental Permission for volunteers under age 18:

I give my permission for my child to become a Kula for Karma volunteer.  I also agree, if my child volunteers, that his/her name and likeness may be used by Kula for Karma in its promotional materials.

_________________________________

(Signature of Parent/Guardian)




*You must have a current liability certificate to teach yoga.  

Please include a copy with this form.

Please return this form via e-mail to

 penni@kulaforkarma.org
 or 

Mail to: Penni Feiner

3 Vreeland Ave.
Hawthorne, New Jersey 07506
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