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VOLUNTEER APPLICATION

(please print out)
NAME
:  ______________________________________
DAY PHONE: ____________________________

ADDRESS:  _______________________________________________________________________________

CITY, ZIP      _____________________________
EVENING PHONE:(______)_______________
 


E-MAIL:___________________________________ 
FAX:_________________________________

PERSONAL INFORMATION - Please note that this section is optional.  This information is used for demographic purposes and is strictly confidential.

Race/Ethnic Category -- Please check only one.

Non-Hispanic White

____


Asian or Pacific Islander

____

Non-Hispanic Black

____


American Indian or Alaskan Native
____ 

Hispanic


____


Other_______________________
____

Birth Date_________________________________________



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 partcipate as volunteers? ___ YES ___ NO



IF YOU ARE A STUDENT:  SCHOOL ATTENDING (If Any):  ___________________________________

(If volunteering fulfills a community service requirement, it is your responsibility to submit the necessary paperwork from your school to our office.) 

Are you under the age of 18? ___ YES ___ NO 

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



WHAT IS YOUR AVAILABILITY?

Mon ________, Tues _________, Wed __________, Thurs _________Fri ____________

Weekends ___________________________________

WILL THIS AVAILABILITY SCHEDULE CHANGE ?  ( YES  (  NO

WHEN?



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

Why are you interested in volunteering?_____________________________________

_____________________________________________________________________

WHAT PROGRAM(S) ARE YOU INTERESTED IN? (Please check all that apply)

· Better Breather’s Club - Monthly support group for adults with chronic lung disease 

· Camp Wheez - Asthma Day camp held during the summer for children grades k-6 with asthma.

· Health Fairs - Promoting lung health and educating the public about radon and other air quality issues.

· Lung Are For Life (must be 18yrs or older) A smoking prevention and education program for elementary  and middle school children.

· Open Airways For Schools - An asthma management program for children grades 3rd through 6th.

· Tools For Schools - An Indoor Air Quality program for schools.

· Youth Advisory Council (must be between 13-21 yrs) – A new advisory council designed to provide input to the ALASBVC staff and board.
WHAT, IF ANY, EXPERIENCE HAVE YOU HAD WORKING WITH CHILDREN?  

Have you volunteered with ALA before? ___ YES ___ NO

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

________________________________________________________________
HAVE YOU EVER BEEN,  OR ARE YOU NOW BEING, TREATED FOR ASTHMA?  _____

WHAT EVENT(S) ARE YOU INTERESTED IN? (Please check all that apply)

· Asthma Walk – A mission driven walk in May.
· Breathe Easy Ride - A bike ride through the wine country in June.

· Celebrity Waiters Gala - A madcap experience with “celebrity” waiters from our community in December.

· Office back up - On-going support of office staff.  You never know what you might be helping with.

Please list skills you have that you would like to share with ALA:

___Typing ___ Word processing ___ Data entry   ___ Marketing ___ Fund raising  ___ Internet 

___ Public Relations ___ Special Events ___ Finance   ___ Medical expertise 

___ Other languages (please specify__________________________)
Other skills:_____________________________________________


REFERENCES:
Name: __________________________________   Phone:(______)________________

What is your relationship to this person?____________________________

How many years have you known him/her?__________________________
Name: __________________________________  Phone:(______)________________

What is your relationship to this person?____________________________

How many years have you known him/her?__________________________

HAVE YOU EVER BEEN CONVISCTED OF A FELONY?  _________ 

If yes, please explain: ____________________________________________________________
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EMERGENCY INFORMATION:

CONTACT NAME:  __________________________DAYTIME PHONE:  ________________

INSURANCE CARRIER:  _______________________________________________________

POLICY NUMBER:  _______________________

PHYSICIAN'S NAME:  __________________________

PHONE:  _______________


I certify that I have and will provide information throughout the application process, including on this application for a volunteer position and in interviews with the American Lung Association of California that is true, correct, and complete to the best of my knowledge.  I certify that I have and will answer all questions to the best of my ability and that I have and will not withhold any information that would unfavorably affect my application for a volunteer position.  I understand that information contained on my application will be verified by the American Lung Association of California  I understand that misrepresentations or omissions may be cause for my immediate rejection as an applicant for a volunteer position with the American Lung Association of California that or my termination from such a position if I am selected.

Signature





Date

Thank you for your interest in the American Lung Association 

