2024 - Our 53rd Year

Si l SARASOTA INSTITUTE OF LIFETIME LEARNING

2024 Volunteer Application

Name:

Address: City/Zip:
Home Phone: Cell Phone:

Email:

What is your preferred method of contact? Email: Phone:

In case of an emergency, contact:

Name: Phone:

Check the specific programs that interest you (Multiple sites if applicable):

Music Mondays: Sarasota: D Venice:
Global Issues: _

Sarasota: Tuesday Thursday
Venice: Tuesday Friday |
Lakewood Ranch: ~ Wednesday Thursday | |

Program specific volunteer positions:
Greeter Usher |:| Ticket Sales

Availability: All year: Season (Jan-Mar): Part Season (specify)

Please return completed applications to:
Robert DeFillippi, SILL Volunteer Coordinator

sillvolunteer@gmail.com

Thank you for your interest in SILL
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