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Volunteer Application Form
[bookmark: _GoBack]
Volunteer Name (Print Please) :___________________________________________________

Volunteer Signature: ___________________________________________  Today’s Date: _____________________

Volunteer Address: _______________________________________________________________________________

________________________________________________________________________________________________

Phone number where you are most easy to reach: ____________________________________

Date of Birth:___________________

Email :________________________________________________

Group/Organization: (if applicable)________________________________________________

Occupation:_________________________________

Hobbies:________________________________________________________________________________________

________________________________________________________________________________________________

Previous Volunteer experience if any:____________________________________________________

Why are you interested in volunteering with us:____________________________________________

What area of Loseca would you like to volunteer: (can choose more than one)

I’m Unique Thrift Store
Casino Fundraiser
Special events (Silent Auction, Bowlathon, Dance-a-thon) 
Raffles
Micro-Business (Lawn care, etc) 
Board of Directors
Property Management (skill needed)(may including painting, handyman type volunteering) 
________________________________________________________________________________________________

Availability (Time and Day each week, or various and to call when needed)________________________________

________________________________________________________________________________________________

How did you hear about this opportunity:):___________________________________________________________


Please provide two personal references:

Name:______________________________ Phone number:__________________ Relationship:_______________

Name:______________________________ Phone number:__________________ Relationship:_______________


In case of emergency, please contact:

Name__________________________________________   		        Phone :_________________________

Relation ________________________

Address ________________________________________________________________________________________


Volunteer Signature: ______________________________________________  Date:__________________________
****** If the volunteer is under the age of 18 a parent or legal guardian must sign.********
Parent Signature: __________________________________________( if 18 or under)




Staff Name:_______________________

Staff Signature:___________________________________  Date:______________

Name of supervisor of the volunteer (depending on area):___________________

Volunteer Orientation booklet given: yes/no

Criminal record Check with vulnerable sector search completed: yes/no

Confidentiality form completed: yes/no

Zero tolerance of abuse form completed: yes/no

Required orientation and Training completed:  
Expected Start Date:__________________
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