
Name _____________________________________________ Phone: __________________

Address ___________________________________________ Email: __________________

Why are you interested in Volunteering for PAOA?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Area(s) of interest, expertise, and/or the contribution that you can make to PAOA if any:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Volunteer history or other experience (attach a resume if relevant):

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Polynesian Association of Alaska volunteer commitments: How many hours can you commit,___ 
what days of the week that you can provide services: (put down all days of the week) except 
Sunday, we don’t work on that day unless we have a special event.   
_____________________________________________________________________________

_____________________________________________________________________________

Return to: Polynesian Association of Alaska, 8060 Country Woods Dr, Anchorage,
AK 99502

#907-433-9559; email: paoaalaska@gmail.com

Polynesian Association of Alaska
8060 Country Woods Dr

Anchorage, AK 99502 (907)250-4142
lucythansen@gci.net,

www.polynesianassocofalaska.com
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