
  

CCMM  CCAARREESS       VOLUNTEER APPLICATION 

The CM Cares Initiative is sponsored by the Department of Construction Management and exists to 

complete construction related community service activities to our local community. By submitting this 

application you are requesting to volunteer and understand that you will not receive compensation, 

reimbursement or other benefits besides the gift of giving back. You are doing this because you want 

to make a difference in the lives of others. 

 

Signature _____________________________________________________________________________ 

  

Name:________________________________________________________________________________ 

Current Address: ___________________________   Email Address: _______________________________ 

City: ___________________________ State: _____ Zip: _________ 

Phone: ____________________________   Best way to contact you? _____________________________ 

Emergency Contact Name: _____________________________   Phone: ___________________________ 

Expected Graduation Date: _____________________ 

 

Why are you interested in volunteering with CM Cares? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

What skills, training/previous work experience or knowledge do you have that will assist in volunteering?  (You 

are not required to have a specific set of skills in order to volunteer) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

Submit to: Khristy Preston, CM Cares Coordinator, 113B Guggenheim Hall, Fort Collins, CO 80524 

Questions: 970.491.1060 or khristy.preston@colostate.edu 

Office Use Only 

Completed Volunteer Orientation:  ____________________________________ 
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