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Children’s Grief Center of New Mexico, Inc. 
Volunteer Application 

Thank you for your interest in volunteering with the Children’s Grief Center of New Mexico, Inc. Please complete this profile. If 
you wish to work with children, we will need a criminal background check on file as well.   

 

Contact Information 
 
Name: _________________________________________ Home Phone: _____________ 
 
Home address: ___________________________________________________________ 
 
City: ___________________________State: ____________ Zip Code: ______________ 
 
Email Address: ________________________________Work Phone: ________________ 
 
Person to contact in an emergency:__________________________ Phone:____________ 
 

Business or Organization 
 

Are you representing a business or organization □ Yes  □ No   If yes/ please provide the following. 

Preferred address to receive CGCNM mailings:  □ Business  □ Home 
 
Name of Business/Organization: ____________________ Title/position: _____________ 
 
Mailing Address: _________________________________________________________ 
 
City: ____________________________State: _________ Zip Code:________________ 
 
Email Address: __________________________________ Phone: __________________ 
 

Personal Information 
 
Degrees: ________________________________________________________________ 
 
Languages spoken: _______________________________________________________ 
 
Other interests, training, skills: ______________________________________________ 
 
Memberships (professional organizations, association, clubs ): _____________________ 
 
_______________________________________________________________________ 
 
Other volunteer positions (current & past): ____________________________________ 
 
 ______________________________________________________________________ 
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What else should we know about you? _______________________________________ 
 
______________________________________________________________________ 
 
Have you had any significant deaths in your life?  Please share the year and circumstance (we 
recommend waiting a year from a close death before volunteering at the Grief Center): 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 

Volunteering Preferences 
 
Please check the volunteer opportunities that interest you the most:     

 
□ Development/Fundraising    □ Public Speaking/Public Relations/Marketing  □ Event Planning   
□ Administrative/Office   □ facilitating a children’s group □ facilitating an adult’s group 
 

Time available to devote to the CGCNM 
 
Number of hours you are available for volunteering:  Per week: ________ Per month: ________ 
 
Preferred days/times of day: ______________________________________________________ 
 
_____________________________________________________________________________ 
 

Please provide the contact information of 3 individuals we may speak with 
who have worked with you in prior professional or volunteer positions: 
 
Name       Association      Phone 
 
 

 

 

 

Signature 
 
______________________________________Date: ______________________ 
 
 
Thank you for your interest in the Children’s Grief Center of New Mexico.  CGC exists through the 
dedication of volunteers in many different capacities.  We look forward to working with you. 
 

 
    
 
 

 
 


