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Volunteer/Intern Application

PERSONAL INFORMATION:

	Full Name
	

	Cell #
	


	Current Address:
	
	Home Phone:
	

	City, State, Zip:
	

	Email:
	


	Permanent Address:
	


	Current Occupation:
	


AVAILABLITY: 
	Monday
	
	a.m./pm
	
	a.m./pm
	
	Friday
	
	a.m./pm
	
	a.m./pm

	Tues.
	
	a.m./pm
	
	a.m./pm
	
	Sat.
	
	a.m./pm
	
	a.m./pm

	Wed.
	
	a.m./pm
	
	a.m./pm
	
	Sunday
	
	a.m./pm
	
	a.m./pm

	Thurs.
	
	a.m./pm
	
	a.m./pm
	
	


	 What time period do you want to volunteer? 
	Semester:   FORMCHECKBOX 
 Spring  FORMCHECKBOX 
 Summer  FORMCHECKBOX 
 Fall  

 FORMCHECKBOX 
 Other (please specify) _______________________

	 How many hours per week do you wish to volunteer?
	_____________

	 How many hours total are you hoping to volunteer?
	_____________

	Are you applying for an internship?    ____________
	If yes, what class/school is it for? ________________


 OPPORTUNITIES:

 FORMCHECKBOX 
 Clerical
 FORMCHECKBOX 
 Special Events
 FORMCHECKBOX 
 Light Shopping/ Errands
      FORMCHECKBOX 
 Lawn Maintenance
	Other:  
	


 FORMCHECKBOX 
 Computer
 FORMCHECKBOX 
 Tutoring

 FORMCHECKBOX 
 Minor Home Repairs 
EXPERIENCE:

What skills could you offer?  COMMENTS  \* FirstCap  \* MERGEFORMAT 
What volunteer experience have you had? 
What hobbies do you enjoy? 

What do you hope to get out of volunteering at Amethyst House?
REFERENCES: (Name, Day Phone, Relationship)
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