Volunteer Application

Date ,

Name of Person

Address City , CA Zip

Day# Evening# Email

How did hear about us?

Are you currently working?  Are you enrolled in college? Do you need Credits?

Do you need to do community services? How many hours can you donate per week?__
What time of day? Mornings Evenings Nights Open

What Days MON TUE WED TH FRI “SAT  SUN
Hours A_yaiI: : ‘

Please check the box(es) of the area(s) you would like to volunteer

0 Admin (Calendar) 0 Employment Specialist
0 Attend Comm. Meetings o Flyer Circulation (Mission/GIG) o Program Coordmator
o Career Closet/Clothing o Fundraising Specialist O Public Relations Person
o CFC (Presentations) 0 Grant Writing o Special Events
o Clerical 0 Graphics & Design : 0 Transportation
O Stocking/Packing 0 Handyman Services o Tutors
(Groceries, etc.) 0 Home Leader 0 Video/Taping person
o Computer Training 0 Housing Lead Specialist O Volunteer Recruiter
0 Daytime Drop-Ins Help o Office Make Outbound 0 Youth Leaders (Enrichment)
o Distribution of Groceries (Calls for Donor Support) Other
0 Housing Manager 0 Intake Specialist Other
o Donations O Planning/Organizing Other

(Pick-up/Drop-Off)

(Due to the nature of our organization some volunteer positions may require more detailed information on you)

Comments

Signature of Volunteer

Signature of Staff

Signature of Staff

Date



