Altemativesﬁ;"‘

orbe(Oder Adult
Bridges Senior Center
Needs Volunteers

What we are in need of:

s

Correspondence
Example of duties: Wiriting out thank you notes and giving reminder calls

Senior Center Receptionist

Example of duties: Answering phones and keeping the center looking neat

Event Support

Example of duties: Scorekeeping for Euchre Tournament, Serving refreshments,
Planning/hosting special events

Fundraiser Help
Example of duties: Rummage sale and basket raffle help

Other
Anything else you think you can help out with

Volunteers wilt be trained for certain
areas of service. Training will be scheduled::
as needed.

Volunteer: A person who
renders aid, performs a

.= SeIvice, or assumes an
obligation voluntarily; to
perform or offer to perform
a service of one’s own free
will.

if you are interested in volunteering,
please ask for an application. All
volunteers will need to pass a
background check.

What days and times are you available?

Name CIMonday OAM CIPM
Address (1Tuesday COAM [IPM
CWednesday LIAM [1PM
LThursday AM LIPM

Ph
one ClFriday CAM CIPM




VOLUNTEER APPLICATION FORM

Return to: OFFICE USE ONLY
Program Coordinator Received
Trained
Interviewed
Local Sponsonng Agency Reference Check
Matched
Other
Address

PERSONAL: (This information is requested to help us better match people with similar
background, experiences and interests, and is available only to our staff.)

Name:

Address:

Phone:

(Home) - {Office)

Profession/Type of Work Experience:

Current Employer/Address/Telephone:

Are you currently: Employed full time Part time

Seeking employment Retired

Please describe your volunteer experience; include any service or charitable organizations
whose activities may relate to this job.

Organization/Date Responsibilities




PERSONAL Continued:

How did you hear of this program?

In Case of Emergency, please contact: phone:

Have you ever been convicted of a crime or denied bond? Yes  No

EDUCATION/INTERESTS:

What 1s the highest level of education you have attained?
High School __ College/Other post high school education Advanced degree
Do you have any educational or life experiences that would be helpful for this job?

What are your interests, hobbies, activities, etc.?

Do you speak any foreign languages?



LOCAL REFERENCES

Please list the names and addresses of three references (not related), one of which is a professional contact; for
example, teacher, minister, employer, etc. A phone call will be made or a reference letter will be sent from this

office, so full addresses are necessary.

Name:

Address:

Telephone: { ) ()
(Home) (Work)

Name:

Address:

Telephone: () C )
(Home) (Work)

Name:

Address:

Telephone: () )
(Home) (Work)

Please use reverse side of form if you wish to include any other information in this application.

I understand that the references listed above will be contacted and that the sponsoring agency will do a records
check on qualified applicants. T contest to the release of all relevant information concerning my ability. T
certify that the information given herein is accurate to the best of my knowledge. Tunderstand that this
information will be held in confidence and not released to any other person or agency.

SIGNATURE

DATE
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CONVICTION INFORMATION REQUEST-NQN FINGERPRINT FORM

Agency Number:
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Subject Information
Subject )
Name:
Last Mums First Name lfﬂddle Lrita)
Dute of Birth i ! S e ——
wouth  day year .
. ¥ or e Valig Cndes for Raes
. " Male .. ,..... M White ........ eerenas W
ocia . B - - e
social Sec - Female ... .., F Black .., ...,.,....... '}
Uaknown .., , U Aslan/Pacific Rlands . _ A
Amaricay Indfan/Alaskay | |
Unkmowm ........ ... . u
Subject Signange N
Requester Information
Requaster
Namne: T ——
Last Name First Name diiddls Injefn}
Agoencyr ——
{if any)
Strezr Address: —_—
City: . Stare: Zip Code: __-
—_—
Bequcs:cr Signanmes —— —

(Please Type or Print Al Information) :
Only Original Form Will Be Ascepted By [SP
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