-

~6. Fluent Lang
-7 Days and Times Ayaﬂablo (Please check day(s) and indicate time avanla(e)

TEEN
VOLUNTEER REFERRAL
APPLICATION

NOTE «—9 pl,t’,{;‘. 5€ ‘:A.li(/( Ll/ OAT B . ":)“/ \\,; - pilres ¥,
( Please Print ) AL teer €
1. Last Name First Name MI
2. Address City ZipCode
3. Telephone # ( ) - / Email ,
4. Age (optional) check one [ 14 [ 15 [ ]16 [ ]17 VA
/

\5/ Education: (check highest grade completed) D High School I:] College/

Special Tréiing, Licenses, or Certificates
es (other than English)_ [ Read [ ] Write D Speak

[ ] Monday \ , [] ThUISFi_aY

[_] Tuesday |:I F;idﬁy

[_] Wednesday ) D Saturday

\Sf Desired Length of Assignment: [:I 3 months |:| 6 tmonths |:| 9 months I:] 1-year l_l

'f9f Do you have any limiting conditions that m\ay\unpalr your performance as a volunteer?

[ ] No [:I Yes (please explaln) / \

\1 0 Work Experience: (Current Employer)
/ Telephone

Name i
Address _/"':-/ Hours per week

~, 1. Interests / Hobbles (reading, sports etc.)

12/ Transportation: [ ] car - Bus .|| BART [] walk Ijl Other

18.._Skills or Program of Inte:est (check if appropriate)
[__] Filing D Social Service [_] Research en
[_] Computer Trainer [__| Receptionist [_] Sports Recreation ] lngx
[ ] Mass Maifi}lg [_] Gardening [_] Health / Nutrition [_] Cooking
E_J Ammal Shelter Ij Data Entry |:| Photogfophy D Photocopyin
E] Spec:1al Events ]___] Typing D Police Explorers D Hospital Servic )\

ovey —>



4

[ ] Books / Reading [__] Telephoning "[_] Crime Prevention [__] Theater Arts/
Crafts /Sewing [ ] Marketing - [_] Public Relations D ;IeﬁcaIIOfﬁce

"

T

[ ] Elderly T="‘w3%0ther (please specify) T
-wl/zi. Would you be interested involu teering for one timggnly’é}iecial projects? (i.e. special events, mass
 mailing, etc.) [ ] Yes D\ o

\L5 Previous or present volunteer jObS

\;ﬁ/ Are you a member of any ¢ clubs or associations? [:[ No es (if yes, please explain)
1 // How did you hear. ab/the Union Czty Leisure Services Volunteer Reférral Program?

Relationship

18 Emergency Contact: . Name

Address Telephone
Flll owt Hals ¢ oiopm

I hereby certify that all statements made in this application are true, and I agree and understand that

misstatements or omissions of material or facts herem may forfeit my rights to be referred to an agency or

department to volunteer.

Signature of Applicant l voly i’tl’ éﬂl’) Date

TO BE COMPLETED BY PARENT / GUARDIAN
has my permission to be a registered volunteer.

Home Telephone No. Work Telephone No.
Signature of Parent / Guardian Date
X
S

e
o

FOR OFFICE USE ONLY

Interviewed by ' ,
Date - Log Entry \ _




