Carver Community Organization

VOLUNTEER APPLICATION

Last Name First Name Middle Initial Day Time Phone:

Evening Phone:

Street Address:

City, State, Zip:

Email Address:

Best time to contact you: By phone or email:
Birth date: Social Security #
Why are you interested in volunteering with Carver?
Is there a specific facility that you’d like to volunteer in?
What program area(s) are you interested in working in? Other interest areas: What age groups would you like to work with?
(Note: not all programs are available at each facility) _ Ars __ Elementary school and younger (under 11)
____Teen Leadership & Development ___ Child Care __ Environment __ Middle School aged (11 — 14)
___ Mentoring or Tutoring ___ Policy (Boards, Committees) __ Education __ High School aged (14 — 19)
___ Service Learning Opportunities ___ Coaching or Officiating ___ Community Concerns __ Young Adults (18 — 30)
___ Clerical/Administration ___ Senior Services
___ Global/International Issues __ Adults
__ Guest Speaker/Workshop Presenter, Topic(s):
__ Other: __ Older Adults
___ Other:
__ | prefer to work with staff only

Do you have specific skills you would like to share or improve on?

Do you have any interests you'd like to explore?

Do you have previous volunteering experience? Please describe, including organization names:

When are you available to volunteer? (Days, Times)

How often do you want to volunteer? (Ex.: once a month/twice a week/one time events?)

How did you hear about volunteer opportunities at Carver?

References

Name:

Address:

Association with you:

Phone:

Name:

Address:

Association with you:

Phone:




