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Epilepsy Services Foundation, Inc.

Mission: Creating A Better Future And Environment For Persons Affected By Epilepsy

4618 North Armenia Avenue
Tampa, FL. 33603-2706
813-870-3414, ext. 5
813-870-1321 (F)

E-Mail: torth@epilepsysf.org
Website: www.epilepsysf.org

Volunteer Form

Name

Address

City

State

Zip Code

Phone

Fax

E-Mail

Referred by

1) 1 would like to volunteer for the following activities and/or events:

Hare Racing Experience: 5K, 1 mile Run/Walk
NAIFA Tampa Golf Classic

Live Music Series

Walk For Epilepsy/Purple Day

Halloween & St. Patrick’s Day Ribs for Kids Program
Reindeer Run

aaaaaa

Social Events

a Annual Christmas Party

a Obtaining gifts for the Christmas Party
Other Activities

d Counselor at Camp Boggy Creek

a Secretarial Assistance

a Maintenance Assistance

a Other:
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2)

3)

4)

Do you have any previous volunteer experience with another organization(s)? Please
describe.

Why would you like to volunteer at the Epilepsy Services Foundation?

How did you learn about the volunteer activities at the Epilepsy Services Foundation?



