volunteer@trackmysteps.org TraCI( 60 Mi“l.lte Helper

www.trackmysteps.org 919-295-0595
Step<
dedicated to cloging achievement gaps
one county af a time
Date:
Name:
Address:
City: Zip: County:
Mailing Address: irdifrerent from above
City: Zip: County:
Email:
All participants will be given a TMS email account to access certain curriculum.

Phone: Cell Phone: (May we text you? If yes, check box.) [
Contact Name: Phone:
Address: City State:

Please check all areas of Interest and lIst avallablilty.
[ ]career Coach [ ]Graduation Coach [ |Scholarship Coach[ ] Entrepreneur Coach

[ |Tutorials [ |Parent Advocacy Workshops [ |Parent Advocate [ |EOC Prep [ |EOG Prep
[ JFundraising [ _]IT Support [ |Prayer Team [ |Pre-K(birth-5yrs.) [ |Ready, Set, Readk-5")

[ ]Operation MIDDLE(s"-s") [ |Race to 100(9"-12") |Speaker’s Bureau | |Media Relations
|:|Administrative Support

Comments:
Other skills or certifications:
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