
 

 

 

 

Name: Mr. /Ms. /Mrs. _________________________________________________________________________________________________ 

Address: _______________________________________________City, State, Zip _________________________________________________ 

Date of Birth ___/___/___ Phone: (Home) _________________________________ (Cell) ___________________________________________ 

Email: __________________________________________________________________ Preferred method of contact: Phone ____Email _____ 

Current Occupation: ___________________________________________________________________________________________________ 

Availability: ___Weekdays  ___Weekends  ___Mornings  ___Afternoons 

For how long can you make a commitment? _____ 3 Months _______ 6 Months _______ Other 

Current driver’s license / Photo ID Number (attach copy) _____________________________________________________________________ 

What would you like to learn or gain from your volunteer experience? __________________________________________________________ 

____________________________________________________________________________________________________________________ 

Special skills or training you can share with us: ______________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

Areas of Work/Positions Available 

___ Food recorder     ___ Food Pantry     ___ Receptionist     ___ Data Entry     ___ Maintenance   ___ Client Specialist     ___ Other 

In case of emergency, please contact: _____________________________________________________________________________________ 

Phone Number: ____________________________________ Relationship: _______________________________________________________ 

Have you ever been charged with a crime? ____ Yes ____ No. If yes, please explain: _______________________________________________ 

____________________________________________________________________________________________________________________ 

(A background check is required. Attached to this form is a background consent form to complete.) 

Do you have a communicable disease: ___ Yes ___ No.  If yes, please explain: _____________________________________________________ 

____________________________________________________________________________________________________________________ 

Name, Address, email, phone number of 3 character references that are not related to you. 

1. _______________________________________________________________________________________________ 
2. _______________________________________________________________________________________________ 
3. _______________________________________________________________________________________________ 

___________________________________________                              _______________________ 
Signature of Volunteer                                                                                     Date 
 
For office use only   Date of Orientation ____ /____/ ___ Date of Interview ___/___/___ Assignment _________________________________  

 

Carbon Valley Help Center 
P.O. Box 508 / 150 Buchanan Ave. Firestone, Co. 80520 
303-833-6626       
Carbonvalleyhelpcenter@gmail.com      
www.carbonvalleyhelpcenter.org 
 

Volunteer Application Information  

Volunteers for any Carbon Valley Help Center event or activity, must be at least 16 years of age 

 


