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Volunteer Application


	Contact Information

	Name
	 MACROBUTTON  FormatFitText      

	Street Address
	 MACROBUTTON  AcceptAllChangesInDoc      

	City ST ZIP Code
	 MACROBUTTON  AcceptAllChangesInDoc      

	Home Phone
	 MACROBUTTON  AcceptAllChangesInDoc      
	Cell Phone
	 MACROBUTTON  AcceptAllChangesInDoc      

	Work Phone
	 MACROBUTTON  AcceptAllChangesInDoc      
	Is it ok to call you at work? 
	 MACROBUTTON  AcceptAllChangesInDoc  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	Name of Employment
	     
	E-Mail Address     

	Availability

	During which hours are you available for volunteer assignments? (check all that apply)

	 FORMCHECKBOX 
Weekday mornings
	 FORMCHECKBOX 
 Weekday afternoons
	 FORMCHECKBOX 
 Weekend mornings

	 FORMCHECKBOX 
 Weekday evenings
	 FORMCHECKBOX 
Weekend afternoons
	 FORMCHECKBOX 
Weekend evenings

	How often can we contact you for volunteer assignments?  
	     

	How much notice do you need for volunteer assignments?  
	     

	What length of time can you commit to a volunteer assignment?
	     

	When will you be available to start a volunteer assignment?
	     

	Interests

	Tell us in which areas you are interested in volunteering (check all that apply)

	 FORMCHECKBOX 
Administration
	 FORMCHECKBOX 
 Board Member

	 FORMCHECKBOX 
Events 
	 FORMCHECKBOX 
 Deliveries and/or pickups

	 FORMCHECKBOX 
Grant Writing
	 FORMCHECKBOX 
 Volunteer coordination

	 FORMCHECKBOX 
Fundraising
	 FORMCHECKBOX 
 Printing Marketing Materials

	 FORMCHECKBOX 
 Financial Support
	 FORMCHECKBOX 
Internship

	 FORMCHECKBOX 
 Graphic Design
	 FORMCHECKBOX 
Facilitator

	 FORMCHECKBOX 
Newsletter production
	 FORMCHECKBOX 
Provide office/event space

	How did you hear about our organization?
	     


	Education

	What is your highest level of institutionalized education?     

	 Experience

	Do you have previous volunteer experience?  
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	If yes, explain:     

	Why do you want to volunteer for this organization?     

	What did you like most about your volunteer experience?      

	

	What did you like least about your volunteer experience?     

	Have you ever been asked to leave a volunteer assignment?  
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No


	Special Skills or Qualifications 

	Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.     


	Prior Convictions

	Have you ever been convicted of any violation of any law, other than traffic violations?:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, then please provide the following:

	

	Describe the Offense:
	     

	Statute/Ordinance (if known):     
	Date of Charge:     
	Date of Conviction:      

	County:     
	City:     
	State of Conviction:     

	Person to Notify in Case of Emergency

	Name
	 MACROBUTTON  AcceptAllChangesInDoc      

	Street Address
	 MACROBUTTON  AcceptAllChangesInDoc      

	City ST ZIP Code
	 MACROBUTTON  AcceptAllChangesInDoc      

	Home Phone
	 MACROBUTTON  AcceptAllChangesInDoc      

	Work Phone
	 MACROBUTTON  AcceptAllChangesInDoc      

	E-Mail Address
	 MACROBUTTON  AcceptAllChangesInDoc      

	Reference (at least one (1) must be a Professional/Employment Reference

	

	Name
	Address
	Phone Number
	Relationship

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Agreement and Signature

	I understand that this is an application for and not a commitment or promise of a volunteer opportunity.  I certify that I have and will provide information throughout the selection process, including on this application for a volunteer position and in interviews with Achievers Step By Step, Inc. that is true, correct and complete to the best of my knowledge. I certify that I have and will answer all questions to the best of my ability and that I have not and will not withhold any information that would unfavorably affect my application for a volunteer position. I understand that information contained on my application is subject to verification and I consent to criminal history and background checks.  I also agree that you may contact references and educational institutions listed on this application. I understand that falsifications, misrepresentations or omissions may be cause for my immediate rejection as an applicant for a volunteer position with Achievers Step By Step, Inc. or my termination as a volunteer.

	

	Name (printed)
	 MACROBUTTON  AcceptAllChangesInDoc      

	Signature
	 MACROBUTTON  AcceptAllChangesInDoc 

	Date
	 MACROBUTTON  AcceptAllChangesInDoc      








SP: Revised 1/11/2010                                           For more information, contact us at volunteer@achieversstep.com or www.achieversstep.com

