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NEEDLE EXCHANGE EMERGENCY DISTRIBUTION RQ%
| (NEED) X %%,
need@googlegroups.com wlees
1947 Center Street, 2" Floor - Berkeley, CA 94704 &
VOLUNTEER APPLICATION

We are committed to embracing diversity and consider applicants for all positions without regard
to color, ethnic background, religion, sex, gender identity, sexual orientation, national origin, age
disability, HIV/AIDS status, veteran status, or any other legally protected status.

Last Name: First Name: Middle: Date of Application:
Address: City/State: Zip:
Telephone Numbers: Email Address:
Day: ( ) Evening: ( )
Celi: ( )
How did you hear about this opportunity? What types of training would you like to receive?
U Berkeley Free Clinic 1 Needle Exchange (NEED) Basics
U Harm Reduction Coalition U Harm Reduction Supplies
U Referred by Friend U HIV Prevention
U Have Used Services LI Overdose Training
U Internet posting (please specify website): J Wound Care
U Iinformation & Referrais
U Other (please specify): U Other (please specify):
Schedule
How often are you available to volunteer: 0 weekly O bi-monthly Q monthly

Please indicate which site you are available to volunteer at.

Sunday O Tuesday O Thursday QO

6-8PM 4-6PM 6-8PM

2340 Durant Ave @ Dana Long Haul Infoshop Hearst Street @ San Pablo Ave
Across from the Berkeley Free Clinic | 3124 Shattuck Ave (One block North of University)

Essay Question
Why are you interested in volunteering with NEED?




