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Financial Fitness North Carolina
Volunteer Form

Name:

Address:

Phone: Day ( ) Evening ()

Email: Fax( )

Occupation/Title:

Employer:

By answering the following questions, you will help us match your
skills with the appropriate community and individual needs.

1) How do you see yourself helping? Leading small groups? One-on-
one counseling? Public speaking?

2) Please list any experiences or interests you may have in financial
literacy:

3) Please list any particular cultural or socio-economic groups with
which you feel you would be especially effective (include language
fluency, if applicable):

Remit this form to Kenia Caze via email at kcaze@ncacpa.org or fax to (919) 469-3959.
For more information, please call (800) 722-2836, Ext. 153.



