
NO/AIDS Task Force
2601 Tulane Ave Suite 500

New Orleans, LA 70119
821-2601 ext. 205 – Office

821-2040 – Fax
volunteer1@noaidstaskforce.org - Email

VOLUNTEER INFORMATION

DATE: _______________________________________________________________

NAME: ________________________________________________________________

ADDRESS: _____________________________________________________________

     _____________________________________________________________

     ______________________________________________________________

PHONE NUMBERS:

HOME: __________________ WORK: _________________MOBILE: _____________

EMAIL: ________________________________________________________________

Have you had HIV/AIDS training? __________________________________________

If yes, where and when: ____________________________________________________
________________________________________________________________________

If not, are you interested in attending an AIDS Awareness & Volunteer Training
seminar?  _______________ Yes ______________________ No

For Office Use Only

Date of Training: _____________________

Date of Contact: _______________ Contacted By: ______________________________

Training Date: _______________ Area of Specialized Training: ____________________

Notes: ___________________________________________________________________


