[image: C:\Users\Marge\Documents\Daz-E\Forms + Signs\Logo 1 - simple.jpg]VOLUNTEER APPPLICATION



PERSONAL INFORMATION
  Name 										Cell Phone                             
													                         
   													                        
  Address


  Email Address                                                                                                                        Home Phone



We require volunteers to work a minimum of one day per month, with a minimum shift of just over four  hours (generally from 10:45 a.m. to 3:00 p.m.).  Please indicate your interest in volunteer shifts:

Day(s) of the week I can volunteer :   ____ Wednesday    ____ Thursday    ____Friday    ____Saturday


Note that we will verify your employment and check your references.

EMPLOYMENT INFORMATION (begin with most recent employment)
  Dates From       To                                        Company Name                                                      City, State


  Titles and Duties


  Reason for Leaving                                                                      Supervisor’s Name                        Telephone Number



  Dates From       To                                        Company Name                                                      City, State


  Titles and Duties


  Reason for Leaving                                                                      Supervisor’s Name                        Telephone Number


(continued on reverse)
  Dates From       To                                        Company Name                                                      City, State


  Titles and Duties


  Reason for Leaving                                                                      Supervisor’s Name                        Telephone Number



EDUCATION INFORMATION
  Have you obtained a high school diploma or GED certificate?        ____ Yes      ____ No
  School                             Name & Location                      Diploma/Degree                    Field of Study
  College/University


  Other Training



SKILLS INFORMATION (describe your abilities)
  Retail


  Carpentry, Handyman, etc.


Computer, Social Media, etc.


Other



REFERENCES – Give the names of three persons NOT RELATED TO YOU
           Name                                  Address                                                      Telephone                              Relationship








The information in this application is true and accurate to the best of my knowledge.

Signature ___________________________________________________      Date ________________________
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