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Volunteer Interest Application 
Thank you for your interest in volunteering for the Blue Jackets Foundation.  The Foundation is dedicated to utilizing the unique 
resources of its professional athletes and coaches to improve the quality of life throughout the community.  The Foundation dedicates 
time, resources, and financial support to organizations committed to meeting the educational, cultural, health and wellness needs of its 
citizens.  A primary focus is placed on its four pillars of giving including pediatric cancer, education, the health and safety of today’s 
youth and the development of youth and amateur hockey.   
 
Throughout the season, the Foundation hosts numerous fundraising events and programs that volunteers can help promote and actively 
engage in.  In order to volunteer, the Foundation asks that you fill out and return the following information and sign the volunteer 
policy.  Once volunteer applications are filled out, returned and received by the Foundation, they will be kept on file.  As volunteer 
opportunities become available, the Foundation will notify volunteers via email or phone. 
 
Name(s): _______________________________________________________________________________________________________________ 

Company or Group (if appropriate): _______________________________________________________________________________________ 

Address: ________________________________________________________________City/State: ________________________ Zip: _________ 

Phone Numbers: Work: (        ) ______________________________ Home: (         ) _____________________ Cell: (          ) _________________ 

E-mail Address: ____________                           T-Shirt Size: ______________________________________

Best time to contact you (please circle one): Morning  Afternoon Evening 

Any Physical limitations the Foundations should know about? (i.e. unable to lift heavy materials/ boxes) 

________________________________________________________________________________________________________________________ 

I am available to volunteer (circle all that apply): 

Weekdays    Weekends    Holidays    Year-round    Summertime    Whenever Necessary    Other ____________ 

How often are you interested in volunteering? (please circle one): 

One-time Short-term On-going  Other _________________  No Preference  

I am a Blue Jackets season ticket holder? Yes  No 

Interested in Volunteering for (circle all that apply): 

Hockey Fest  Foundation Tables on game nights  Destroyers- Tackle Hunger Fashion Show  

Hats For Heroes Night Game Nights- Promotional Giveaways  Jackets for Jackets  General Events 

Interests or skills: ________________________________________________________________________________________________________ 

How I heard about the Columbus Blue Jackets Foundation’s volunteer opportunities: 

Blue Jackets Game    Website    Columbus Blue Jackets Foundation event    

Program outside arena    Friend/ Family    Other ___________________ 

Why do you want to volunteer for the Columbus Blue Jackets Foundation? ______________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

What was the last Blue Jackets or Destroyers event that you attended? Did you enjoy it? Why/ why not? 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Previous volunteer experience: (Please describe, including organization names/ contact name) 

________________________________________________________________________________________________________________________ 
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VOLUNTEER POLICY 
(Please Read and Sign) 

 
Thank you for your interest in the Columbus Blue Jackets Foundation.  We appreciate you taking the time out to fill out 
our application and your desire to help the Foundation improve our community.  The Mission of the Columbus Blue 
Jackets Foundation states: 

 
“The Foundation is dedicated to utilizing the unique resources of its professional athletes, players and coaches to 
improve the quality of life throughout the community.  The Foundation dedicates time, resources, and financial 
support to organizations committed to meeting the educational, cultural, health and wellness needs of its citizens.  
A primary focus is placed on its four pillars of giving including pediatric cancer, education, the health and safety 
of today’s youth and the development of youth and amateur hockey.” 

 
By submitting this application, you are agreeing to provide the Columbus Blue Jackets Foundation your information to 
keep on file and contact you when volunteers are needed. If there are no suitable volunteer opportunities, application 
forms will be kept on file for a period of two years. Applicants will be notified if a project is identified which matches 
their interests or qualifications. 
 

Requirements 
Applicants must: 

• Be at least 18 years old 
• Have a desire and ability to work with people of all ages 
• Be committed and dedicated to volunteer when the Columbus Blue Jackets Foundation needs assistance 

 

__________________________________________    ____________________                            
Print Name        Date                 
 

_________________________________________                                                                                          
Signature                                 
 

Once complete, please fax or mail the volunteer interest application to: 
Columbus Blue Jackets Foundation 
Attn: Kate Furman 
Fax: 614-246-3738 
Mail: 200 W. Nationwide Blvd 
 Columbus, OH 43215                  
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For more information, please visit the Foundations website at www.BlueJacketsFoundation.org


