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Volunteer Application

Basic Information

Date of Application: Referred By:
Last Name: First Name:
Address:

Home Phone: Work Phone:

Email: Date of Birth:

Volunteer Interest & Experience

Have you done volunteer work before?

If yes, where did you volunteer and what did you do?

Please list any relevant hobbies, interests, or skills:

What is your availability (days of the week, start and end times):

What type of work are you interested in doing here? (please check all that apply)

0 Art/Music/Dance 0 Tutoring/Computer Skills
0 Athletics/Exercise ¢ Parenting
0 Cosmetology 0 Substance Abuse
0 Culinary 0 One Time Opportunities
0 Carpentry 0 Other (please specify)
¢ Development Intern
Emergency Contact Information
Emergency Contact: Relationship:
Home Phone: () - - Work, Cell, or Pager: () - -

Allergies/Emergency Health Information:

101 Park Street Chelsea, MA 02150 617.889.5210 617.889.2145



