VOLUNTEER APPLICATION

Please Print or Type

NAME: (LAST) (FIRST)
ADDRESS: Phone
zip 2" Phone

EMAIL ADDRESS:

EMPLOYER/SCHOOL.: ADDRESS:

EMERGENCY CONTACT INFORMATION:

Name: Relationship to you

Address: Phone:

WHY ARE YOU INTERESTED IN VOLUNTEERING WITH MAPLE VALLEY COMMUNITY
CENTER?

WHAT TYPE/S OF VOLUNTEER SERVICES ARE YOU INTERESTED IN?: (check all that apply)
family program activities _____youth program activities _____senior program activities
transportation ___ front desk/office assistance ____ meal preparation & service
special projects/events

maintenance/yard work

other:

IS THERE ANYTHING YOU ABSOLUTELY DO NOT WANT TO DO?

APPROXIMATELY HOW LONG CAN YOU COMMIT?
One Time Only

6 Months 1 Year Other:

COMPLETE BOTH SIDES
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WHEN ARE YOU AVAILABLE TO VOLUNTEER?

Regularly Morning M T W TH F
Afternoon
On Call Evening

SKILLS — HOBBIES - INTERESTS:
Please indicate any skills, hobbies or interests that you are willing to share in a volunteer capacity.

____Accounting ___Activity Leader __ Arts & Crafts ____ Child Care
____ Computer _____ Construction ___ Fund Raising __ Games

___ Gardening __ Music _____ Organization _____ Parent Support
____ Project Mgmt. _____Public Relations _____ Sports _____ Telephone

____Word Processing Other

PLEASE INDICATE IF YOU POSSESS THE FOLLOWING:

Food Handler’s Permit yes / no issue date:

Valid First Aid Card yes / no issue date:

Valid CPR Card yes / no issue date:
REFERENCES

Please provide at least two references (adult — not related to you)::

(NAME) (ADDRESS) (PHONE)

(NAME) (ADDRESS) (PHONE)

PLEASE NOTE: In signing this volunteer application/registration form, the applicant agrees to the following conditions and
acceptance as a Community Center volunteer; 1) To submit proof of credentials when providing professional services; 2) if required,
to be in possession of a valid driver’s license and to carry auto insurance. 3) To meet attendance and performance commitments; 4)
To receive no monetary compensation for his/her services, except as provided to volunteers; 5) To complete appropriate orientation
and training programs; 6) To consent to a criminal history background check; 7) To conform to other policies, regulations and
instructions from my supervisor and the Maple Valley Community Center administration.

PLEASE READ CAREFULLY BEFORE YOU SIGN THIS APPLICATION. FALSE STATEMENTS ON THIS APPLICATION
SHALL BE CONSIDERED SUFFICIENT CAUSE FOR TERMINATION.

Signature of VVolunteer Date Received by: Date

Signature of Parent/Guardian (if under 18) Date
QUALIFIED APPLICANTS RECEIVE CONSIDERATION WITHOUT DISCRIMINATION BECAUSE OF SEX, MARITAL

STATUS, RACE, COLOR, CREED, NATIONAL ORIGIN, AGE, OR THE PRESENCE OF A NONSERVICE-RELATED
HANDICAP.
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