VOLUNTEER APPLICATION

	NAME:                                                                                                    Date: ___ /___ /___

List and explain other names you have used:

	ADDRESS:  

Street    

	City                                                                                                                                   State                                    Zip

	PHONE: 

Home                                              Work                                                   E-MAIL

May we contact you at work? 

	Emergency Contact:                                                                                             Phone:

	How did you hear about the volunteer opportunities at Friendship Place, Inc.?

	What volunteer opportunities interest you most:


	CURRENT SOCIAL INFORMATION:

	List activities/organizations you are presently involved in:

	Skills/hobbies/special interests:

	Please list other volunteer experiences (past or present):




	REGISTRATION INFORMATION

	Driver's License #:                                   State:          Exp. Date:

	Do you have a car at your disposal?                 Regularly       Occasionally

	Do you carry minimum liability insurance on your car (25/50/10)? 

	Have you received any traffic violations in the last four years?

	Have you ever been convicted of any criminal offense?              

If yes, specify the type of offense, where, and when: 



	REQUIRED FOR BACKGROUND CHECK

	Social Security Number         -       -                               Birth date      /      /


	
EDUCATIONAL BACKGROUND:

	List educational background (high school, college, technical school)



	Please list degrees and major fields



	List any related courses or experience (volunteer or professional) which you feel would assist you in being a volunteer with this organization:


	EMPLOYMENT BACKGROUND:

	Company name, complete address, and title of your current occupation:

If you are retired, what was your previous occupation:

	Duties:



	List any related training or experience (volunteer or professional) which you feel would assist you in being a volunteer with FSP:




	GENERAL SCHEDULING INFORMATION:

	Approximately how many hours per month are you able to volunteer?______________

Indicate the best times (approx.) for you to volunteer (you may check more than one).

	
	Morning 10:00-1:00
	Afternoon 1:00-5:00
	Evenings 5:00-8:00

	Monday
	(Example: 11:00-1:00)
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday

(12-3 only)
	
	
	


	REFERENCES:

	Please list three.  Name/address/phone number/relationship

	1
	NAME
	PHONE

	
	ADDRESS
	RELATIONSHIP

	
	
	

	2
	NAME
	PHONE

	
	ADDRESS
	RELATIONSHIP

	
	
	

	3
	NAME
	PHONE

	
	ADDRESS
	RELATIONSHIP

	
	
	


I understand that if I use my personal automobile in my volunteer service at Friendship Place, I will arrange to keep in effect automobile liability insurance, and will not hold Friendship Place or anyone associated with it liable.

____________________________________________________

_______
Signature of Volunteer








Date

____________________________________________________

_______
Signature of Friendship Place Staff Member






Date

I certify that all information provided on this volunteer application is true and complete. I understand that falsification or significant omissions of any information may be considered justification for dismissal if discovered at a later date. I agree to abide by the policies and guidelines of Friendship Place and uphold the principles and values of Friendship Place. I also understand that acceptance for volunteer service is subject to verification of references and background checks.

Signature ______________________________________________
Date ________

Please return to: Friendship Place, 220 N. Commercial St., Neenah, WI  54956

(920) 729-9975 ~ friend1@tds.net
APPLICATION FOR Friendship Place, Inc.
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