WEST COUNTY COMMUNITY SERVICES

WESTCOUNTYSERVICES.ORG

Volunteer Application

First Name: Last Name: Date:

Address: City: Zip Code:

E-mail address:

Home Phone: Cell Phone:

Emergency Contact Information (individual to be notified in case of emergency)

Name & Relationship Phone

VOLUNTEER INTEREST (Circle all that apply)

Administrative duties: filing, phones, using copier, word-processing, desktop publishing, mailings,
Youth Enrichment Programs: tutoring, reading, youth activities

Food Pantry: shopping, unloading, distributing

Senior Resources: greeting, arts & crafts, fundraising, activities, delivering meals, assisting in the kitchen
Fund Raising

Proposal Writing

Technology

RELEVANT EDUCATION

If enrolled, school now attending: [ ]SRIC [ ]SSU [ ] Other:

Major: List any degrees previously earned:

RELEVANT COURSE WORK, COMPUTER, SPECIAL SKILLS, CERTIFICATES, OR LICENSES

Are you Fluent in other languages? [ | Spanish [ | Other:

Is there anything else you’d like to tell us about yourself?
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TIMES AVAILABLE

Number of hours per week: Check Days available: Availability: (Please select one)
(Morning) [ ] Ongoing [ ] Short Term
v Lt Lw LTH LIF |:| 1 Semester |:| School Year
(Afternoon)
(M [T [Jw [JTH [JF [ ] Summer Only

AGE

If the position for which you are applying requires a minimum age, please check one of the following:

[ ]Under14 [ ]J14-17 [ ]18-20 [ ]21 or older

TRANSPORTATION
If the position for which you are applying requires driving, please answer the following questions:

Do you have a valid driver’s license? [ ]Yes [ |No Do you have auto insurance? [ ]Yes [ ]No
CA Driver’s License #: Expiration date:

Have you been put on probation or has your driver’s license been suspended or revoked within the last 5 years?
[ 1Yes [ ]No Ifyes, please explain:

BACKGROUND CHECKS
If the position for which you are applying requires a background check, please answer the following questions:

1. Have you ever been convicted of a felony? [ 1Yes [ ]No
2. Have you ever been convicted of a misdemeanor? [ ] Yes [ | No
If yes, please explain:

REFERENCES
List below two persons not related to you who have knowledge of your work/volunteer performance within the last
three years

1.

Name & Relation Phone
2.
Name & Relation Phone
SIGNATURE

THE ABOVE INFORMATION IS ACCURATE TO THE BEST OF MY KNOWLEDGE.

SIGNATURE DATE:

Return completed application to :

West County Community Services
MAIL - PO BOX 325, Guerneville CA 95446
477 Petaluma Ave
Sebastopol, CA 95472
Fax: 707.823.1642
volunteer@westcountyservices.org

Please call 707.869.0654 if you have any questions
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