Key Center Foundation
Department of Volunteer Services

Application to Volunteer

Date:
“Making Miracles H E Day”
g aces i appan Eren Ay PERSONAL INFORMATION

Name:

Last First Middfe Initial
Phone numbers: Home Work Cell
Mailing Address:

Streelt/P.0. Box City State Zip
How leng have you lived at the above address? If under 1 year, please give previous address.
Previous Address

Street/P.0. Box City Stale Zip
Email Address
Emergency contact: Relationship:
Phone numbers: Home Work Cell

SKILLS AND ABILITIES
Educational Background:
Current Occupation:
Employer:
Phone number
Streel/P.0. Box City State Zip

Hobbies, Interests, Skills:

Previous Volunteer Experience:

Is there a particular type of volunteer work in which you are interested? (Check all that apply)

O Working one-on-one with a single client

O Working directly with a staff person as an
assistant

O Helping in the office in general as an
administrative assistant

O Doing research, teaching, or an individual
project

O Providing a service to several clients
O Public speaking, fundraising, etc.

O Working in Key Stores

O Working in media production

O No preference




AVAILABILITY

At what times are you interested in volunteering? [ Am flexible O prefer week days

O Prefer weekends O Prefer Evenings O Prefer Days O Other

O There are times during a week that | cannot work

O There are times during the year that | cannot work

Do you have a geographic preference as to where you do volunteer work? [0 No [J Yes

Do you have access to an automobile you can use for volunteer work? O Yes [0 No O Occasionally

REFERENCES: INDIVIDUALS WHO KNOW YOU BUT ARE NOT RELATED TO YOU

Name Address: Phone: Occupation:
Name: Address: Phone: Qccupation
Name: Address: Phone: Occupation

Have you ever been convicted of a crime, pled no contest or had adjudication withheld? [0 No O Yes
If so, please explain.

How did you hear about us?
O Referred by a friend/volunteer O Client of the Key Center O Employee 0O Television [O Radio

U Drove by and saw the facility [ Newspaper [ Presentation at a meeting of an organization O Other

The information presented above is true to the best of my ability. | understand that to become a volunteer, | will undergo a
background screening. This inquiry includes information as to my character, general reputation, personal characteristics and
mode of living. Law enforcement agencies will be contacted. | understand that if any of the information above is found to be
false, it may lead to my release as a volunteer. | hereby authorize Key Center Foundation to utilize the pravided information to
perform said screening.

Signature of applicant Date

Equal We receive applications and place volunteer within the agency without regard to race, creed, color, sex,
. religion, age, national origin, marital status , Physical or mental handicap, disability, veterans status,
Opportunlty citizenship status, or any other protected category. The receipt of this application does not mean that an

appropriate position exists and does not obligate us in any way. We appreciate your interest in our
Ag ency organization,




