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Baraboo, WI  53913

PHONE: 608-356-3069

Email: jessica@pathwayhomewi.org

Volunteer Application
Please Print
First Name ______________________________  Last Name _____________________________
Address ________________________________   City/State/Zip __________________________
Telephone ______________________________   Birthday:  Month _______  Day ____________
Email _________________________________________________________________________
I have lived in the following states: (list all)
______________________________________________________________________________
Education (highest level completed – circle one) 
Grades 1-5	6-9	11-12	    College      Business	     Graduate School       Technical/Vocational
Former Work/Occupation ________________________________________________________
Most recent employer (optional) __________________________________________________
List previous volunteer experience:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Introduce Yourself! What are your strengths, talents and special skills that will help you be a successful volunteer at Pathway Home: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Languages:	Fluent		Read		Write
1. ____________________________________________________________________________
2. ____________________________________________________________________________
Volunteer Availability: (Circle all that apply)
Number of Days per Week:     1   2   3   4   5		Time of Day: Morning, Midday, Afternoon
Number of Days per Month:   1   2   3   4   5

Monday	Tuesday	Wednesday	Thursday	Friday	        No Preference
Transportation:  (How you will get to your assignment)
Walk		Taxi/Car Service	Car (own)

Are you able, with or without accommodations, to perform the assigned duties of the job? (circle one)  Yes/ No

If No, please describe the reasonable accommodation(s) you request that would enable you to perform the job: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In Case of Emergency, notify:

First Name _____________________________ Last Name ______________________________

Address _______________________________ City/State/Zip ____________________________

Telephone ________________________________________________

*By signing below, I authorize and consent to:

a) Pathway Home of South Central Wisconsin, Inc. conducting a criminal background screening (CCAP); and if requested to drive a motor vehicle on behalf of Pathway Home of South Central Wisconsin, Inc., validating my divers’ license and record with the Wisconsin Department of Motor Vehicles.

b) Volunteers hereby agree to serve any client regardless of race, sex, creed or national origin and to keep ALL client information confidential.

______________________________________________	_________________________
Signature/Volunteer						Date

______________________________________________
Print Name

If I am under 18 years of age, a parent or guardian must read, agree to statements and sign and date below:
__________________________________________		___________________________
Signature – Parent or Guardian 				Date

Parent/Guardian must also fill out and sign the Release and Waiver of Liability and Indemnity for Minors
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