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LAS PALMAS VOLUNTEER APPLICATION[image: image2.jpg]



Last Name  

     

 FORMTEXT 

     
     

 FORMTEXT 
 First Name             

 FORMTEXT 
     

 FORMTEXT 
     
Address             

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
State       

 FORMTEXT 
      Zip Code        

 FORMTEXT 
     
Day Phone           

 FORMTEXT 
      Evening Phone           

 FORMTEXT 
     
Cell Phone      

 FORMTEXT 
     

 FORMTEXT 
     
Emergency Contact Person             

 FORMTEXT 
      Relationship            
Phone           

 FORMTEXT 
     

 FORMTEXT 
     
Why are you interested in becoming a volunteer at our center? 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Describe any previous experience you’ve had doing community service: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Do you have specific computer skills? If yes, how comfortable would you be teaching a beginners computer class?  
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          
Do you have specific skills? If yes, how comfortable would you be teaching a class or workshop?        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Occupation and Employer or College and Year: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
List additional information that may be useful (i.e. special skills, training, interests, and hobbies):       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Please check days and times you prefer:

Shift Times

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	9 – 11 am
	     
	     
	     
	     
	     
	     
	     

	11 – 1 pm
	     
	     
	     
	     
	     
	     
	     

	1 – 3 pm
	     
	     
	     
	     
	     
	     
	     

	3 – 5 pm
	     
	     
	     
	     
	     
	     
	     

	5 – 7 pm
	     
	     
	     
	     
	     
	     
	     


I give my permission to Las Palmas Foundation to verify the above information. 
Volunteer Signature and Date
PLEASE BE ADIVSED, WE ALSO REQUIRE A RESUME AND BACKGROUND CHECK

Areas of Volunteer Interest

Please let us know what your current and futures interests are.

 FORMCHECKBOX 
    Health Education (i.e. nutrition, women’s health etc.)
 FORMCHECKBOX 
    Computer Training (i.e. setting up email accounts, web research etc.)
 FORMCHECKBOX 
     Arts and Crafts
 FORMCHECKBOX 
     Activities (bingo, movies etc.)
 FORMCHECKBOX 
     Exercise (i.e. outdoor games with youth, light exercise with seniors) 
 FORMCHECKBOX 
      Special Events (i.e. planning parties/events)
 FORMCHECKBOX 
      ESL (i.e. basic language tutoring)

 FORMCHECKBOX 
      Education Groups (i.e. facilitate group discussions about certain subjects)

Please fill out this application to the best of your knowledge and return to Madelyne Pfeiffer at mpfeiffer@laspalmashousing.com.

Thank you!







