VOLUNTEER APPLICATION

Name:___________________________

Address:_________________________

City:____________________________

State:___________________________

Zip Code:________________________

Phone Number:____________________

GENERAL

How did you hear about Summit Pointe Volunteer Program?________________________________________________________________________________________________________________________________________

Please state your reasons for wanting to volunteer:_______________________________________________________________________________________________________________________________________

Have you had any experience working with people with mental illness, developmental disabilities or seniors?  Please explain:_________________________________________________________________________________________________________________________________________

Do you have a valid Michigan Driver’s License?     ______ yes      ______no

What is your means of transportation?_________________________________________

What are your special interests, hobbies or talents?________________________________________________________________________________________________________________________________________

Would you like to teach and/or train others in your area of expertise? ____yes   ____no

If yes, please explain:______________________________________________________

________________________________________________________________________

Do you have any limitations which would affect your volunteer work? ____yes  ____no

If yes, please explain:______________________________________________________

Do you prefer working with:  ____young adults   ____adults   ____seniors   ____any

Do you prefer working with people with:  ____mental illness  ____developmental disabilities  ____either

Have you ever been convicted of a felony or misdemeanor?___________  If yes please explain:________________________________________________________________
AVAILABILITY 

Please indicate the times you are available for volunteer service:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hearby give consent and authorize Summit Pointe to obtain information from any named personal references:

REFERENCES

Name:_______________________

Name:________________________

Address:_____________________

Address:_______________________

____________________________

______________________________

Signature:__________________________
Date:___________________

Parent Signature (if minor):_____________________________________

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

OFFICE USE ONLY:

Interview Date:_________________________
Orientation:____________________

Program Assignment:______________________________________________________

Schedule:________________________________________________________________

Coordinator’s Signature/Date:_______________________________________________

