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Helping People
Help Themselves



                        


           
NAME (Last, First) ____________________________________________________________ 

ADDRESS   _____________________________________   CITY  _____________________  ZIP _____________

PHONE  (Home)  _________________________________  (Work) ________________________________________

DATE OF BIRTH _________ SEX  ___
M  ETHNICITY  ___ 
ANGLO       INCOME LEVEL ___  LOWER


            ___
F                          ___   HISPANIC                                 ___  MIDDLE


                                                ___ 
BLACK
                                    ___  UPPER

 E-MAIL: ______________________________________       ___ 
OTHER  ____________________

STUDENT:  ____ YES  ____  NO   SCHOOL  _________________________   MAJOR ___________________

EMPLOYED:  ____  YES   COMPANY  _________________________________    ____  NO ____  RETIRED

EMPLOYMENT EXPERIENCE  ________________________________________________________________

VOLUNTEER EXPERIENCE  __________________________________________________________________

WHY ARE YOU INTERESTED IN VOLUNTEERING?  ___________________________________________

_______________________________________________________________________________________________

SPECIAL SKILLS  _____________________________________________________________________________

DAYS/TIMES AVAILABLE   ____________________________________________________________________

REFERRED BY:  _______________________________________________________________________________

REFERENCES: 

NAME  ____________________________________________ PHONE (H) __________  PHONE (W) __________

NAME  ____________________________________________ PHONE (H) __________  PHONE (W) __________ 

CONTACT IN EMERGENCY  ______________________________________  PHONE  ___________________

Waiver:
I, ___________________________, do hereby agree to indemnify and hold harmless Casa de Amigos from any and all claims or causes of action that may arise out of performance of my assigned duties.  I waive any right of action I have against the afore mentioned entity in consideration of my participation as a volunteer for Casa de Amigos.

Confidentiality Statement:
I realize in my capacity as a volunteer for Casa de Amigos, I may come in contact with confidential information.  I do hereby agree to protect this information to the best of my abilities as a volunteer and not to divulge it during or after my service as a volunteer.

______________________________    






__________________                    Signature                                              






Date
-------------------------------------------------------------  FOR VOLUNTEER PROGRAM USE  ----------------------------------------------------

DATE INTERVIEWED  __________________  DATE  ORIENTATION  ____________________________     POST CARD  __________________

PROGRAM  ____________________________   SUPERVISOR  ____________________  JOB TITLE______________________________________

DATE START _____________________   WELCOME ________________ THANK YOU ______________  EVALUATION  __________________ 
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