
BIAWA Volunteer Application Form

Print and fill-in both pages and mail to the Brain Injury Association of Washington
3516 S. 47th Street, Suite 100  Tacoma, WA 98409 

Tel 253.238.6085  Fax 253.238.1042   Email: info@biawa.org

This is an exciting time at the Brain Injury Association of Washington. Our newsletter is back in 
circulation, community partners are joining hands with BIAWA, and educational events are getting 
planned.

We are growing and moving forward but we need your help to be successful. BIAWA is seeing 
our organization work in new ways. As we grow, we need help with many things big and small. 
Volunteering is a great way to get involved, meet new people, develop new skills, put present 
skills to good use, and help move BIAWA up and forward.

Please take a few minutes to review this survey, complete it and then return it to us. Let us know 
how you can assist BIAWA or other skills you have that we need to know about.

I am a ____?____ Please check all that apply...

__ Survivor __ Professional
__ Friend of Survivor __ Spouse of Survivor
__ Parent of Survivor __ Family Member of Survivor

I am interested in helping with (check all that apply).

1. Office Work:
__ Answering phones __ Enter data into computer
__ Filing __ Organize information
__ Respond to questions on Web __ Coordinate volunteers

2. Computer-Based:
__ Hardware troubleshooter __ Software troubleshooter
__ Database software upgrades __ Web updates

3. Seminar/Educational:
__ Assist with mailing flyers __ Coordinate projects
__ Contact vendors __ Stuff envelopes
__ Organize speakers

4. Support Groups:
__ Coordinate information sharing among support groups
__ Write articles for BIAWA's quarterly newsletter about your support group

5. BIAWA's Quarterly Newsletter:
__ Write articles __ Edit Articles
__ Recruit writers __ Sell Ads
__ Help mail newsletter



6. Public Speaking:
__ Available to speak at school assemblies
__ Available to speak at legislative hearings in Olympia or on front of city or county councils

7. Fund-raising:
__ Participate in BIAWA's Phone-a-Thon __ Write letters to members
__ Make phone calls __ Sell ads for newsletter
__ Findcommunity partners to join BIAWA __ Locate donations for helmets

8. Helmet Program:
__ Help fit helmets on kids at fairs, events, schools __ Coordinate helmet programs
__ Find funding to purchase helmets __ Purchase helmets

I am interested in doing volunteer work for BIAWA. Please contact me.

Name: ______________________________________________________________

Address:

City: ________________ State: __________Zip:______________

Home Phone: _______________________Work Phone: ______________________

Home Email: ________________________Work Email: _______________________

Home Fax: __________________________Work Fax: ________________________

Employer.___________________________Position:__________________________

Thank You!
Brain Injury Association of Washington
3516 S. 47th Street, Suite 100
Tacoma, WA 98409
Tel 253.238.6085
Fax 253.238.1042
Email: info@biawa.org
Web: http://www.biawa.org


