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VOLUNTEER APPLICATION*






*in addition to Resume


Are you seeking: (please circle)

a volunteer opportunity

an internship




                job experience

D.A.R.T Team
                   to fulfill community service hours



Name:_____________________________________     

Date:____________________________

Address:_____________________________________________________________________________

            (street)                              (city)                                   
(zip/county)

Mobile/Home/Work Telephone:___________________________________________________________
Date of Birth:_________________    Email: _________________________________________________
Name(s) of Emergency Contact:___________________________________________________________
Emergency Contact Phone:_______________________________________________________________

Are you available for: 
  
1st shift



2nd shift


3rd shift


Are you available for:  


Monday-Friday


Weekends

Both
Do you have transportation?

Yes


No


Do you speak another language? 
Yes


No


If applicable, 

School/organization requiring service: _____________________________________________________

Number of hours required: _________________ 

Hours per week:___________________


Expected start date:_______________________


End date:_________________________

Contact Person for school/organization:_____________________________________________________


Everyone has special skills, talents and/or qualities.  Please tell us about yours:

What interest you most about joining EWP as a volunteer?
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STATEMENT OF CONFIDENTIALITY


I understand the nature of confidentiality of any information at Every Woman’s Place, Inc./Webster House Youth Services.  I hereby pledge that I will maintain the confidentiality of ANY information related to any client with whom I have contact with or knowledge of during my term of service at Every Woman’s Place, Inc./Webster House Youth Services.  

___________________________

          Volunteer

_______________________________

Volunteer Coordinator

_______________________________

Date

�








