Volunteer Application
	Contact Information

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Cell Phone
	

	E-Mail Address
	

	How long have you lived in this community/state?


	If less than two years, please give previous address:



	Employment Information

	(If not employed, list last employer)

	

	Place of Employment:  _____________________________________     Job Title:  _____________
       Address:             ________________________________________________________ _____
       Phone:    __________      ____________________ Can we call you at work?  [image: image1.wmf]C

Yes  [image: image2.wmf]C

No
Supervisor’s Name      ______________________________________________________________
Can we contact your supervisor?  [image: image3.wmf]C

Yes  [image: image4.wmf]C

No




	References 

	Please list three people who know you well, at least one professional reference.  Please do not list relatives.

	________________________________           ________________________    ___________________
   (Name)                                                       (Phone)                                    (Relationship)

	________________________________           _______________________             _______________

   (Name)                                                       (Phone)                                    (Relationship)

	________________________________           ________________________    ___________________

   (Name)                                                       (Phone)                                    (Relationship)




	Why Do You Want To Volunteer At WSSB?

	Who recommended you or how did you hear about us?

	

	


	Previous Volunteer Experience 

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

	

	


	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Agreement and Signature

	I agree to abide by the policies of the Washington State School for the Blind. The information that I have provided on this form is true and complete to the best of my knowledge.  I understand that WA State School for the Blind may verify my information and untruthful or misleading answers will result in rejection of this application and removal of my name from the volunteer register.  I will not represent myself as an employee and do not expect to receive any monetary compensation for my services.  I also understand that I may be subject to further screening and observation by the volunteer coordinator to ensure that I have been placed in an appropriate assignment.  Should my volunteer placement prove to be inappropriate WSSB reserves the right to change or discontinue my volunteer service.

	

	Name (printed)
	

	Signature
	

	Date
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