
 

 

 

ASAT Volunteer Application 
Please complete and return to:  

 

ASAT 

P.O. Box 188 

Crosswicks, New Jersey 08515 

 

Name:  ______________________________________________________________________ 
 

Address:  ____________________________________________________________________ 
 

City, State & Zip: _____________________________________________________________ 
 

Phone: _______________________        Email: ______________________________________ 
 

Work/School Affiliation: ________________________________________________________ 
 

Tell us about yourself (occupation, relation to autism, use additional sheet if 

necessary):____________________________________________________________________ 

______________________________________________________________________________ 

 

How did you hear about ASAT? _________________________________________________ 

______________________________________________________________________________ 

 

Why would you like to volunteer for ASAT? _______________________________________ 

______________________________________________________________________________ 

 

Desired length of involvement (e.g., 3 months, 1 year): _______________________________ 
 

Limitations/restrictions to volunteering (if any): ____________________________________ 
 

Please identify your skills, abilities, and interests (circle all that may apply): 
 

Fundraising   Conference support              Writing for newsletter 

Editing /Proof reading  Reviewing research   Promoting Public Awareness 

Writing for website  Compiling resources for website Conducting Internet Research 

Reviewing website  Other: ______________________________ 

 

 

ASAT is a not-for-profit organization dedicated to disseminating accurate,  

scientifically-valid information about autism education and treatment. 
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