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rock CAN roll, Inc ™      Volunteer Application  

 

Please fill out completely and return to:  
rock CAN roll, Inc., P.O. Box 700 , Jericho, NY 11753 

 

FAX : 302-261-1140       or         email to: info@rockCANroll.org                      Phone: 516-822-3457 
 
 
DATE:____________   How did you hear about rock CAN roll? _________________________ 
 
Part 1:   Tell us a little about you! (Please print clearly) 
 

Mr.  Ms.  Mrs.  Dr.  (please circle) other salutation _________________ 
 
First Name:  _________________________________Last Name:____________________________ 
 
Address: _________________________________________________ Apt./Suite: _______________ 
   
City:  __________________________________State: ______ Zip Code: ________________ 
 
Phone  (daytime): _____- _______-____________ ext._________  
 
Phone (evening): _____- _______-____________    Phone (cell) : _____- _______-____________ 
 
FAX:  _____- _______-____________    E-Mail :  _______________________________________ 
 
Please provide the names and contact information for two personal references we may contact: 

__________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 
Do you have a community service requirement that you need to fulfill?  Yes_______   No_________ 

If yes, number of hours: ___________________  To be completed by (date):____________________ 
 
Hours are required for:______________________________________________________________ 
 
Are you currently getting the rock CAN roll, newsletter via  e-mail?  Yes ____   No____ 
 

Are you interested in attending Long Island/NYC area functions and fund-raisers? Yes ____ No____ 

Are you interested in becoming a rCr  Event Coordinator ? Yes______  No______ 
 
Part  2 : rock CAN roll  has events 7 days a week.    What days and times are you available? 
 
Monday:______________________________ 
 
Tuesday:______________________________ 
 
Wednesday:___________________________ 
 
Thursday:_____________________________ 

 
Friday:________________________________  

Saturday:______________________________ 
 
Sunday:_______________________________ 

Do you have a transportation?_____________ 
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Part 3   rock CAN roll “Schools that rock”!  
(Please Circle ) 
1. SCHOOL ( K-12)             2. COLLEGE ( COLLEGE and GRADUATE PROGRAMS) 
 
Are you (or are your children)  in School or University?_______  Students age: _________________ 
 

Students name(s):_________________________________________________________________ 
 
School/University:_____________________________ ________________  Grade/Year (s)______ 
 
Are you in a band, chorus or orchestra? _______ Describe:________________________________ 
 
What clubs, teams or organizations do you belong to?____________________________________ 

_______________________________________________________________________________ 
 
Part 4:  
 
Business/Employer: _______________________Job Title/Position:  _________________________ 
 
Address: __________________________________________________Apt./Suite ______________ 
   
City: __________________________________________State:______ Zip Code:  ______________ 
 
Are you in a band? _______ Describe:________________________________________________ 
 
Do you or your employer host events or meetings that may collaborate with rCr? _____   

How often?________  Are you or  your employer interested in matching gifts  programs? __________ 
 

Who can rCr speak with to discuss these and other innovative corporate programs?  
 
Name:_____________________Title:_________________________Phone:___________________ 
 
Part 5: Skills/Talents that CAN help us out!: (Please describe) 
 
Volunteer to be on site at rock CAN roll events:  ____________________________________ 

Plan a rock CAN roll food collection:   ____________________________________ 

Public relations/Media: ____________________________Entertainment:______________________ 

Fundraising/Special Events: _______________________Grant Writing: _______________________ 

Computer Related:________________________________ 

Marketing/Graphic Design:__________________________Printing:_________________________ 

Office/Clerical:____________________________ Trucks/Transport: ________________________ 

Supplies/Services:  _________________________Other:  _________________________________ 
 

Comments:  (Please use this space or attach a sheet telling us about yourself, volunteer experience (include 
organization names and responsibilities, interests and/or hobbies.) 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

 
Emergency Contact Information 

Name:_________________________________  Relationship:______________________________   

Phone:________________________ Alternate Phone:____________________________________ 

Parental Consent and Signature (required if volunteer is a minor under 18) 

Signature:___________________________________________Date:_____________________ 

Print name: ____________________________________________________________ 

*A parent or adult must accompany volunteers under 17* 

PLEASE READ AND SIGN THE FOLLOWING. UNSIGNED  FORMS WILL NOT BE CONSIDERED. 
THANK YOU! 

I confirm that all information on this application is true, and agree to respect all rock CAN roll rules.  

rock CAN roll, Inc™ may use my photos and likeness in promotional/web page materials. 

I understand that I may be required to attend an orientation meeting or training session and that by 
completing this application I am not guaranteed a volunteer position.  

Signed:__________________________________________________  Date:__________________ 

Print Name:______________________________________________________________________ 
 
 
Thank you.  You rock! 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

rock CAN roll, Inc., is a volunteer, 501c-3, non-profit hunger relief organization and think tank, 
whose mission is to procure  and distribute food and basic necessities, to continually restock the 
shelves of local agencies who assist people in need.  
rock CAN roll ™ collaborates with rock concerts, schools, corporations, and private individuals to 
collect canned and non-perishable food (and basic provisions) for distribution to local agencies and 
into the hands of children, seniors and families who live with hunger and poverty.  
To learn more about the “heart” of “rock CAN roll” and how you CAN make a donation or get 
involved, please visit our web site at www.rockCANroll.org or email info@rockCANroll.org. 
 
rock CAN roll, Inc., is a 501 C-3 tax exempt organization and donations are tax deductible to the 
full extent of the law. 


