MPowerMT/QueerCore Membership Application

Name Date __________

Address

City ZipCode___________

Birth Date __________ Phone (___.)
(mm/dd/yyyy)

E mail

Application for (circle one or both): Core Group or  Volunteer Group

*Core group has more responsibility in planning events and M-Groups.

How would you rate your knowledge of HIV/STD’s? 1 2 3 45 6 7 8 9 10

Why do you want to work as a volunteer for MpowerMT/QueerCore?

What is your availability, and how many hours a month do you plan on volunteering?

How are you able to communicate/network/do outreach with other Gay and Bi Men in your community?

Are you able to travel throughout the State of Montana? (i.e.; to retreats, workshops, trainings, ect.)



