

VOLUNTEER / INTERN APPLICATION
NAME:_______________________________ □Mr. □ Ms. □Mrs. □Other_________

ADDRESS:____________________________________________________________

CITY:_______________________ STATE:_______________ ZIP:________________

DAY PHONE:(______)_____________
EVENING PHONE:(______)______________

CELL PHONE: (______)_____________  FAX:_______________________________ 

E-MAIL:__________________________ 

Do you have a preferred method of communication? ___________________________

IF YOU ARE WORKING: Employer:___________________Occupation:____________

Does your employer have a formal volunteer program?  □ YES    □ NO

Does your employer offer volunteer assistance grants to organizations where

employees participate as volunteers?

  □ YES    □ NO

IF YOU ARE A STUDENT: School:___________________________

BIRTH MONTH/DAY:___________  Are you under the age of 18?  □ YES    □ NO   

EDUCATION: □ High school □ College student □ College grad □ Other _________

How did you hear about volunteer opportunities at the American Lung Association? _____________________________________________________________________

Why are you interested in volunteering?_____________________________________

_____________________________________________________________________

Have you volunteered with ALA before?   
□ YES    □ NO

If yes, where, when and what was your assignment? ______________________

________________________________________________________________

                                                                                                                              (OVER)
Please list skills you have that you would like to share with the American Lung Association:

□ Word   □ Excel   □ Access 

□ Internet---  

□ HTML    □ Java script   □ CGI scripting   □ DHTML  

□ Animated GIFs/ Web Ad Banners   □ Photoshop   □ Illustrator/Corel Draw 

□ Typing   □ Data entry 

□ Marketing   □ Fundraising   □ Public Relations   □ Special Events   □ Finance 

□ Medical expertise  □ Other languages (please specify__________________________________)

□Other skills:____________________________________________________________________
Have you ever been convicted of a felony?
□ YES    □ NO

If yes, please explain:________________________________________________
REFERENCE:

Name: ___________________________________ Phone:(______)________________
Affiliation: ______________________ How many years have you known him/her?_____
What is your relationship to this person?______________________________________
“I certify that the information contained in this application is true and complete to the best of my knowledge and belief.  I understand that any misrepresentation or omission of fact in this application will be cause for refusal or termination from the Association.  
SIGNATURE:____________________________________
DATE:________________

Thank you for your interest in the American Lung Association of Indiana!

FOR OFFICE USE ONLY:

Assignment:______________________________

Supervisor:____________________________
Start Date: __________________________ 

Schedule: __________________________
       
           Please check here if you would like to opt out of receiving email communications from the American Lung Association.  









