Volunteer Application
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Mr.(

Mrs.(

MS(
________________________________________________________________
First Name



MI


Last Name

________________________________________________________________
Address

________________________________________________________________

City


State

Zip
_______________________________________________________________
Email

_______________________________________________________________

Home Phone



Work



Cell
Contact Preferences:

How would you prefer to be contacted?

Phone

E-mail

Mail
What is the best time to contact you?

Mornings

Afternoons
How did you hear about volunteering at SOAR Career Solutions?
Newsletter

Website

TV/Radio

Mail

Friend


Other _______________________________
How will you get to and from SOAR?
Automobile

Bus

Walk

Have you volunteered other places?

Yes

No
Have you ever volunteered at SOAR Career Solutions?
Yes

No

Days of week available:

Monday (
Tuesday (
Wednesday (
Thursday (

Friday (
Morning (
Afternoon (

Evening (
Hours available: ___________________________________________________
I am interested in these volunteer activities:
Mock Interviewer (



Class Speaker (

Office Tasks (
Front Desk/Phone Coverage (

Cleaning (


Handy person (
Board Membership (


Special Events (

Other ( _______
Special Mailings: Addressing envelopes, note cards and etc. by hand (
Why are you interested in volunteering for SOAR Career Solutions? ____________________________________________________________________________________________________________________________________________
These are the skills that I have that I would love to use to help clients or staff:
____________________________________________________________________________________________________________________________________________
What do you hope to gain from your volunteer experience?

____________________________________________________________________________________________________________________________________________
Other additional information you feel might be helpful:

Please sign and date below:

Print Name
Signature






Date

