
EDRC VOLUNTEER INTEREST FORM

The EDRC is a non-profit organizaƟon that serves the Silicon Valley area.  Our mission is to raise awareness 
through presentaƟons to physicians, educators and community groups, promote recovery by providing resources 
for educaƟon and treatment and monthly support groups, and parƟcipate in local, state and naƟonal advocacy 
efforts to support mental health parity, eaƟng disorders legislaƟon, and effecƟve insurance coverage.  We value 
the talents and Ɵme of volunteers who are interested in promoƟng and improving EDRC’s programs for our 
community. Volunteers must commit 2 hours per week for a minimum of one year.

Please indicate your area(s) of interest.

● Data entry, evaluaƟons, perform general office duƟes.
● Help with wriƟng grants and reports.
● Write press releases and other publicity including social media.
● Create an online newsleƩer using MailChimp
● Manage our EDRC website (Wordpress).
● Co-facilitate a support group for people with eaƟng disorders or for their loved ones.
● Coordinate presentaƟons for various community groups and schools.
● Assist with special projects and events such as our wriƟng contest.

Skills / Experience / Hobbies / Interests  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

How did you hear about us? ________________________________________ _______

Why do you wish to work for EDRC? ______________________________________________________________

Name:  _____________________    Birthday (month & day): _______________

Address:  ___________________________________________________

City:  _________________________________   State:  ________   Zip:  _______________

Cell Ph:  _________________    Home Ph:  _______________________________________

E-mail:  ____________________________________________________________

Are you a  ☐ high school student ☐ college student  ☐ adult

Expected Date of GraduaƟon (month/year): _________________________

Please email or mail back your completed form along with a resume.  Thank you!

● I agree to commit to EDRC’s volunteer policy of a minimum of 2 hours per week for one year

EaƟng Disorders Resource Center
3131 S. Bascom Ave, Suite 140., Campbell, CA 95008

Tel: (408) 356-1212
info@edrcsv.org              www.edrcsv.org


