
Volunteer Application
Date Received:
Name:
Nick Name:

Address:
City: State: ZlPz
Mailing Address:
e-mail address

Ilome Phone: Cell# Work Phone:
IS IT OK TO CALL YOU AT WORK? Yes_ No

Date of Birth: Social Security Number:

Two Personal References (Other than familv or neople vou live with)

Name: Address: Phone: Relationship: Years known

1.

t

Two emplovment references Most Recent /Current Emplover)

2.

llave You Ever Been Convicted Of A Felonv? Yes: (When. Where What For)
No:

Please Answer The Following Ouestions:

1. What Areas Of Volunteer Service Are You Interested In Here At The Center?

_Hotline Direct services office Assistance Fundraising

Court Watch -General Maintenance _Special Projects (mailings)
Others Not Listed Page I



Volunteer Application
2. What Special Skills Do You Have ?

3. IIow Did You Hear About Our Center & Our Need For Volunteers?

4. What Do You Hope To Accomplish In Your Work llere?

5. Have You Ever Volunteered Before? (When. Where. For How Lons?)

6. List First Your Greatest Strensth & Second Your Biseest weakness:

7 List Davs & Times You Are Available:

Mon Tues. Wed Thurs. Fri Sat Sun

Time: (To & From)
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