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P RO J E C T A 501(C)(3) NONPROFIT PUBLIC CHARITY

P.O. BOX 7607, MISSOULA, MT 59807 + (406) 243-6698 *+ WWW.MTINNOCENCEPROJECT.ORG

Volunteer Application Form

The Montana Innocence Project appreciates working with volunteers to help
carry out its mission of exonerating the innocent and preventing wrongful
convictions. Experience with the criminal justice system is helpful but not required.
We greatly appreciate the involvement of people from diverse communities with a
variety of skills and experience. Please feel free to contact us with questions at
intern@mtinnocenceproject.org, or by phone at (406) 243-6698.

I. BASIC INFORMATION:

Name:

Address:

City, state, zip code:

Primary Phone: Secondary
Phone:

Email address: Fax:
Profession:
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Employer:

II. EXPERIENCE:

What is the highest level of education you have completed?

High school/GED equivalent 2-year//4-year college
degree

Masters degree Other (please specify):

Do you have any special skills? (check all that apply):
Language fluency (please specify):

Computer skills (check all that apply):
Microsoft Office (Word, Excel, PowerPoint, Outlook, Access)
Corel WordPerfect
Nation Builder
Perfect Practice
Web experience (including HTML)
Other computer skills (please specify):

Other special skills (please specify):

Please submit a copy of your resume for consideration. If you do not have a resume,
please
provide a brief summary of your previous work and/or volunteer experience:
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ITI. AREA OF INTEREST:

What responsibilities would you like to take on as a volunteer? (check all that
apply)

Data entry

Telephone work

Research (including Internet)
Media research

Policy research

Social work research

Graphic design

Fundraising

Computer support/maintenance
Document retrieval

Filing

Staffing events

Mailing

Advocacy (i.e., letter writing)

Please tell us about any other area(s) of interest you may have for volunteering
with the Montana Innocence Project:
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Where are you willing to volunteer geographically?

Is there any additional information you’d like us to know about you?

Do you have any questions you’d like us to answer?
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Signature:

Date:

Thank you for your interest in volunteering with the Montana Innocence Project!

We will review your form and consider your interests and qualifications with our

organization’s volunteering needs. You can return the completed form by mail or
e-mail:

Montana Innocence Project
Attn: Volunteers
P.O. Box 7607
Missoula, MT 59807
intern@mtinnocenceproject.org
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