m Volunteer Application

P.O. Box 1424

I i .Fe*i ne Upland, Ca 91785-1424

a sheber for women and their chitinen

PERSONAL INFORMATION:

(Please print clearly in blue or black ink and use your Tegal name as some volunteer opportunities will require a background check.)

First Name: Middle: Last Name:

Address, City, State, and Zip:

Are you over 18 years of age? |Date of Birth: Social Security No:

LIYes LINo

Home Telephone: () E-Mail Address:

Work Telephone: () Driver’s License Number:

Cell Telephone: ()

Please list any other names you have used:

EMERGENCY INFORMATION:

Emergency Contact: Relationship:
Home Telephone: Work Telephone:
Name of Primary Physician: Physician’s Telephone:

Can you perform the essential functions of the job without reasonable accommodations?

OYes [ONo If you require accommodation, what is the accommodation you are requesting?




EDUCATION:

High School Graduate:  [IYes CINo Highest grade f:ompleted or current
grade enrolled:
Oo9 010 0O 012
College or University (City, State, Country) Major: Quarter Units: Semester
Units:
Minor: Type of Degree: OCompleted
JIn Progress
Vocational Training: Certificates:
BACKGROUND INFORMATION
Have you ever been convicted of a felony or misdemeanor? [CYes ONo
If yes, please explain (this is not necessarily disqualifying information):
WORK AND VOLUNTEER EXPERIENCE
Are you currently employed? OIYes (If yes, please complete information below) CINo
Employer: Address:
Describe Job Duties:
Do you have previous volunteer experience? CYes ONo

If yes, please list agency, responsibility and dates of experience:

Please list any special skills, hobbies, or achievements:




PERSONAL REFERENCES

Please list THREE references (TWO PROFESSIONAL and ONE PERSONAL) who do not reside in the same
household and who are not related to you.

Name Address Telephone Position

PREFERENCES

Please check the type of volunteer opportunities that would most like to do:

] Single event O Weekly L] Part-time JOnN an as needed basis
Please check all that interest you: CPlumbing CJAdult Education
OPainting OGeneral Mantenince  [Carpentry LIKids Group and
OGardening OElectrical [Office work Games
OCooking OSpecial Projects OTutoring Children DCrafts with Kids
LJRoom readiness O “New Woman” (IOther: CiChristmas Store
Cleaning Welcome Basket

Please check the days you are available:

[IMonday CTuesday CWednesday OThursday OFriday Saturday OSunday

| understand that my statement on this application will be checked for accuracy and if any information is
NOT true, this application will be rejected. | further understand that my a completed application does
not guarantee me a volunteer position.

Signature of Applicant Date



OFFICIAL USE ONLY

Please mark all that apply.

Fingerprints required  [OYes [INo

Background Check required [OYes [INo

Fingerprints completed COYes [ONo

Completed on:

Background Check completed CYes [No

Completed on:

Information reviewed by:

Reference Checked: (please indicate date and initial)

Initials

Hepatitis Vaccination Date:

TB Test Date (must be performed yearly):

Mandatory Child Abuse Reporting Responsibilities Signed on:

Child Abuse and Neglect Reporting Law Signed on:

Interview Notes:

Staff's Name, Initials, and Date




