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Volunteer Application

Contact Information
Name
Street Address
City ST ZIP Code
Home Phone
Work Phone
E-Mail Address

During which hours are you available for volunteer assignments?

___Weekday mornings ___Weekend mornings
___Weekday afternoons ___Weekend afternoons
___Weekday evenings ___Weekend evenings

Tell us in which areas you are interested in volunteering
___Child Care
___After School Tutoring
___Clerical Support
Health Care
Construction/Art Projects
Outreach

Other:

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

Summarize your previous volunteer experience.

Volunteer Application Form



Emergency Contact

Name
Street Address
City ST ZIP Code
Home Phone

Work /Mobile Phone

REFERENCES

Please list those familiar with your work history or educational background, other than relatives.

Name Address Phone
1
2
3

) ) If yes please provide dates and details :
Have you ever been convicted of a crime
within the past seven years? ____YES
____NO
All applicants are subject to criminal background
check at own expense (515); before any volunteer
work can begin

PLEASE READ CAREFULLY BEFORE SIGNING APPLICATION
I certify that I have answered truthfully and have not knowingly withheld, misrepresented, or omitted any information relative to this form, my
resume, or other attached materials. I understand that to do so would result in my being eliminated from any further consideration. I further
understand that, if accepted to volunteer, any misrepresentation or material omission may result in the immediate termination of my volunteering.

In consideration of my volunteering, I agree to conform to the instructions, policies and rules of Hacienda CDC. My volunteering can be
terminated at any time, with or without cause and with or without notice, at the option of either the company or myself. I understand that I have
no volunteering contract with Hacienda CDC and that my volunteering with the company is at will.

Date Signature

Please return to: Hacienda CDC, 5136 NE 42nd Ave., Portland, OR 97218
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