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	360 893-3150

VOLUNTEER APPLICATION


	NAME:

	STREET ADDRESS:

	MAILING ADDRESS:

	CITY, STATE, ZIP:

	HOME PHONE NUMBER:

	CELL PHONE NUMBER:
                DO YOU TEXT?          Yes          No

	EMAIL ADDRESS:

	DATE OF BIRTH:


	AVAILABILITY

	

	During which hours are you available to volunteer?



	☐ Weekday mornings                                     ☐ Weekend mornings

	☐ Weekday afternoons                                   ☐ Weekend afternoons

	☐ Weekday evenings                                       ☐ Weekend evenings


	INTERESTS

	

	Tell us in which areas you are interested in volunteering.



	☐ Administration                                        ☐ Events/Fundraising/Fooddrives

	☐ Packing/shelving                                    ☐ Community Relations

	☐ Warehouse Pickups                               ☐ Grant Writing

	☐ Distribution                                             ☐ Lead/Coordinating positions

	OTHER: 


Summarize special skills and qualifications you have acquired from employment, school, or other volunteer positions including sports and hobbies:

	


Previous volunteer work; to include Name of Entity and position:

	


	PERSONAL INFO:

	

	Do you have any medical issues we need to know about?  YES           NO

	If yes, please explain:


	Do you have any LIFTING restrictions?   YES        NO

	If yes, please explain:



	Do you have any allergies that might require emergency medical attention?
          YES                     NO

	If yes, please explain:




	CRIMINAL BACKGROUND:

	Please list any Felonies in your back ground; any arrests for domestic violence; any arrests or allegations of injury to children or elderly:




	EMERGENCY CONTACT INFORMATION:

	Person to contact in the event of an emergency:



	Home Telephone:

	Cell Telephone

	Address:




Agreement:
By submitting this application, I affirm that the facts set forth in it are true and complete.  I understand that if I am accepted as a volunteer, any false statements, omissions or other misrepresentations made by me on this application may result in my immediate dismissal.

Signature:______________________________________________________________date:________________________
DATE APPLICATION SUBMITED: ___________________





FIRST DATE OF WORK: _____________________________








