
First Name:________________________________________  Last Name: _______________________________________________________

Street Address: ____________________________________________________________________________________________________________

City: _______________________________________________ State: ______________  Zip: _______________________________________

Email address: ______________________________________________________________  Please add my name to the GLEH email list

Home phone: ________________________  Cell phone: ____________________________ Work phone: ________________________

Emergency Contact: ___________________________________  Emergency Telephone: _____________________________________

Describe your talents, interest and skills: ____________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

How did you hear about GLEH?: ________________________________________________________________________________________

Languages spoken: _______________________________ Best time for an interview: _____________________________________

Admin/Office Support

Community Education/Outreach

Events

Direct Client Services

Committees

Board of Directors

Advocacy

Student Internship Opportunities
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Afternoon

Evening
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Afternoon

Evening

Morning

Afternoon

Evening

Morning

Afternoon

Evening

Morning

Afternoon

Evening

Morning

Afternoon

Evening

Morning

Afternoon

Evening

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Contact Information

Volunteer / Internship Application

Other Information

Volunteer Opportunities

Availability for Volunteer Hours Please indicate the times you are available

As a volunteer for Gay & Lesbian Elder Housing, you will join many generous, hardworking people who are interested in 
improving the quality of life and affecting tremendous change for the older adult community.

facility and contributing to the lives of LGBT and HIV/AIDS older adults!

You may fax this questionnaire to (323) 937-3313, email the form to: info@gleh.org
or mail it to: Gay & Lesbian Elder Housing, 1602 North Ivar Avenue, Hollywood, CA 90028  |  t. (323) 957-7200
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