
   

 
Eating Disorders Coalition of Tennessee 

Volunteer Information Sheet 
Name: ________________________________________________________________________________________ 

Address: ______________________________________________________________________________________ 
      ______________________________________________________________________________________ 
Phone Number: _____________________________  Email: ____________________________________________ 

Type of Volunteer:  

□  High School Student   □  College Student           □  Community Member            □ Clinical 

Region(s) of Tennessee in which you would be interested in volunteering: 

□ Chattanooga 

□ Jackson 
□ Knox Area 
□ Memphis 

□ Middle Tennessee 
□ Northeast 

 

What area(s) of the EDCT would you be most interested in serving? (check all that apply) 

□ YES Team! (EDCT youth prevention program) 

□ Social Networking (Facebook, MySpace, etc.) 

□ Entertainment (singer, play an instrument, etc.) 

□ Advocacy - letter writing campaigns, etc. 

□  Community Outreach & Relations 

□  Student Intern 

□  Sign Language/Interpreting 

□  Graphic Design 

□  Research (networking opportunities, statistics, 
etc.) 

 □  Photography  
 □  Videography  
 □ Development 

 □ Multi-cultural & diversity issues with ED’s 

 □  Legal/Accounting Expertise 

 □ Hosting Meetings 

 □ Special Events Planning* 

 □  In-office work  

 □  Marketing & public relations  

 

□  *Special Events Planning  
□  Fashion for EveryBODY 
□  Annual Forum 
□  Community Chat 
□  Awareness Week 
□  Evening of Song & Story 
□ Songwriters in the Round  
□Other:______________ 

□  Writing & Editing  
  □  Newsletter 

    □  Weigh-in Wednesday 
    □  MySpace Blog 
    □  Grant Writing 
    □  Website 

 
 

□  Speaker’s Bureau 
      □  Elementary 
      □  High School 
      □  College  
      □  Adults 
      □ Professional

 

□  Other skills or expertise that you would like to offer the EDCT:________________________________________ 
 

Thank you for your time & interest in the EDCT.   Please note that all EDCT volunteers must be EDCT members.   
Please mail, email or fax this form to the address or number below. 

 

2120 Crestmoor Road, Ste. 3000, Nashville, TN 37215 ••••  Ph: (615) 831-9838 
Fax: (615) 831-0444 • www.edct.net • contactus@edct.net  

Attn: Brittany MacNealy 


