
Fiscal Year:
Age of 

Volunteer 
(Circle One)

Sex
1st Qtr.  
Oct-Dec

2nd Qtr.   
Jan-Mar

3rd Qtr.  
Apr-June

4th Qtr.  
July-Sept

Year End 
Total

Adult EFNEP:
(Over 18)      Adult

     Youth
Youth Non-EFNEP:

(ONE)Adult 

Adult EFNEP:
(Over 18)      Adult

     Youth
Youth Non-EFNEP:

(ONE)Adult 

Adult EFNEP:
(Over 18)      Adult

     Youth
Youth Non-EFNEP:

(ONE)Adult 

Adult EFNEP:
(Over 18)      Adult

     Youth
Youth Non-EFNEP:

(ONE)Adult 

Adult EFNEP:
(Over 18)      Adult

     Youth
Youth Non-EFNEP:

(ONE)Adult 

Phone:

Address:

Revised 10-05

Name:

Phone:

City:

Phone:
State--Zip:

Hours 
Spent With:

Phone:

Phone:

Address:

City:
State--Zip:

Name:

City:

Address:
City:
State--Zip:

CNEP Volunteer Registration 

Name:

Name:
Address:
City:
State--Zip:

*Role of 
Volunteer 
(Select all 
that apply)

(Circle One)       Yes             No

NEA:

Volunteer Name & Address

*Role of Volunteer:   (1)-Current/former CNEP Participant; (2)-Instructional Role; (3)-Advisory Committee Role; (4)-Educational Support 
Service; (5)-Support Services; (6)-Middle Manager  (Volunteer Role Definitions available on CNEP Website:  
http://www.fcs.okstate.edu/cnep/news/forms/index.htm)

Number of Volunteer Hours

State--Zip:

Name:

Ethnicity:  Hispanic/Latino/Spanish Race:  (Circle all that apply)                     White                 Black or African American                                      
American Indian or Alaskan Native                 Asian                 Native Hawaiian  or Other Pacific Islander

Ethnicity:  Hispanic/Latino/Spanish Race:  (Circle all that apply)                     White                 Black or African American                                      
American Indian or Alaskan Native                 Asian                 Native Hawaiian  or Other Pacific Islander(Circle One)       Yes             No

Ethnicity:  Hispanic/Latino/Spanish Race:  (Circle all that apply)                     White                 Black or African American                                      
American Indian or Alaskan Native                 Asian                 Native Hawaiian  or Other Pacific Islander(Circle One)       Yes             No

Ethnicity:  Hispanic/Latino/Spanish Race:  (Circle all that apply)                     White                 Black or African American                                      
American Indian or Alaskan Native                 Asian                 Native Hawaiian  or Other Pacific Islander(Circle One)       Yes             No

Ethnicity:  Hispanic/Latino/Spanish Race:  (Circle all that apply)                     White                 Black or African American                                      
American Indian or Alaskan Native                 Asian                 Native Hawaiian  or Other Pacific Islander(Circle One)       Yes             No

Address:


