Wesley Community Services
Volunteer Application

{Please Print)
Name Today's Date

{First) (Middle) (Last)
Address City State Zip
Home Phone Work Phone Cell Phone
E-mail
Birth Date (Year Optional) Are you presently employed? _ Yes _ No
Employer Job Title

H.S. Graduate? Yes ___No High School Attended

College Graduate? Yes No Currently enrolled
College Attended Major Degree/Expected Degree
Post-Grad Graduate? Yes No Currently enrolled

University Attended/Program

Degree/Expected Degree

Other education or training received

Do you have a valid driver's license? __ Yes __ No What State? License #

Please explain any limitations related to your health

Have you ever been convicted of a misdemeanor or felony? Yes No
If yes, please explain

Please fill in the days and times you have available for volunteering:
Monday Tuesday Wednesday Thursday Friday

Morning

Afternoon

Evening
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Why are you interested in volunteering with our agency?

Please explain other volunteer or relevant experience

How did you hear about Wesley Community Services?

INTEREST/SKILLS: (Please indicate with a checkmark which you would like to share as a
volunteer with our agency)

O Typing OFiling O Phone Receptionist OGeneral Clerical

gComputer Entry 0O Mailings 0OGrant Writing 0O Arts/Crafts 0OGardner
O Building Maintenance 0OPhotography  0OSpecial Events

OPublic Relations 0O Grant Writing 0OMarketing

[1 Business Development [0OOther

Additional Skills/Comments:

Contact in case of an emergency: Name

Relationship Home Phone Work Phone

Personal and Professional References (Please list two, including at least one
professional/leducational reference; exclude relatives)

Name Home Phone

Address City State Zip
{Must be completed)

E-mail address:

Name Home Phone

Address City State Zip
{Must be completed)
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E-mail address:
Demographic Information

This section is optional; you do not have to fill it out

Race/Ethnicity: O African American Gender: 7 Male 0O Female
O Asian
d Caucasian
O Hispanic/Latino
0 Native American

Age: 0O Underi8 0O 18-21 ©22-24 0O 25-34 0 35-49 0O 50-64 065 and over

Please give any other information you feel pertinent to your application:

Your signature indicates your approval for us to check references
and verifies your understanding of all questions on this application
and that the questions were answered accurately and correctly to
the best of your knowledge and ability. Wesley Community Services
is not obligated to provide a placement, nor are you obligated to
accept a volunteer position offered.

Signature Date

THANK YOU FOR YOUR INTEREST IN OUR VOLUNTEER PROGRAM

Applicants are considered for all positions without regard to race, color, religion, sexual
orientation, national crigin, age, marital or veteran status, or the presence of a nhon-jobh-related
medical condition or handicap.
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