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VOLUNTEER APPLICATION
Contact Information:

Date:______________
Name:__________________________________________________________________


Last



First



Middle

Address:________________________________________________________________


Street



City


State

Zip

Home Phone:___________________


Cell Phone:____________________

Email Address:___________________________________________________________
Are you a student?
Yes____
No___

If so, is volunteer work required for school?

Yes___
No___

If yes, how many hours are required?______________

Related Education_________________________________________________________

Related Experience________________________________________________________

Special Skills/Hobbies:_____________________________________________________

Specific interests for volunteer service in this facility:_____________________________

Days of the week and times you are available to volunteer (please circle all that apply):

Mon

Tue

Wed

Thur

Fri

Sat
     Sun

a.m.

a.m.

a.m.

a.m.

a.m.

a.m.
     a.m.

p.m.

p.m.

p.m.

p.m.

p.m.

p.m.
     p.m

eve

eve

eve

eve

eve

eve
      eve

How did you hear about our organization?______________________________________

Why do you want to volunteer with us?________________________________________

________________________________________________________________________

Notification and Agreement (Please read before signing):

I CERTIFY THAT ALL ANSWERS GIVEN BY ME ARE TRUE, ACCURATE AND COMPLETE.  

I UNDERSTAND THAT THE FALSIFICATION, MISREPRESENTATION OR OMISSION OF FACT ON THIS APPLICATION (OR ANY OTHER ACCOMPANYING OR REQUIRED DOCUMENTS WILL BE CAUSE FOR DENIAL OF VOLUNTEER OPPORTUNITIES, OR DISMISSAL FROM VOLUNTEER WORK REGARDLESS OF WHEN OR HOW DISCOVERED.

I acknowledge that I have read and understand the above statements and hereby grant permission to confirm the information supplied on this application by me.  

I understand that I am agreeing to serve on a volunteer basis for the program at ECCO, Inc. and that I will not receive compensation in the form of a salary or wage for the time spent in volunteer duties.  

I agree to comply with the requirements and regulations of ECCO, Inc. and will treat all information to which I have access in a confidential manner. 

__________________________________________________

___________

Applicant Signature







Date


O-277



