VOLUNTEER APPLICATION
DATE 







The information on this form will aid in our effort to find a satisfying and appropriate

volunteer position for you.  Your cooperation in completing it is most appreciated.

NAME 















ADDRESS 









 ZIP CODE


HOME PHONE 



 WORK PHONE 






EMERGENCY CONTACT 



 PHONE 






AT PRESENT ARE YOU A HOMEMAKER?_____  EMPLOYED?_____  RETIRED?_____  STUDENT?_____                              

EDUCATION: 













WORK EXPERIENCE: 












SPECIAL SKILLS or HOBBIES: 











VOLUNTEER EXPERIENCE:











Please check the items that appeal to you:

___Telephone Work                                    ___ Clerical Duties

               ___ Working as part of a group






___Working Independently                         ___ Varied Duties

               ___ Meeting the public

What days and hours are you available?











For staff only:  Please return to Volunteer Coordinator

Interview Date:_______ Time:_______ Assigned Position



Start Date


Comments 














Staff Name 







 Date 






