VOLUNTEER APPLICATION

Personal Information:
Applicant Name: _________________________________________________________________________                                                                                                                                         


                Last Name



First Name


Middle Initial
Mailing Address: _________________________________________________ Apt. / Suite / Unit __________                                                                                                                                                
City: ______________ State:_______ Zip Code: ____________
E-mail address________________
Day phone: (____) __________  Evening phone: (____) ____________ Cell phone (___) __________
Have you ever volunteered at Children’s Response Center (CRC)?  Yes/No (circle one) If yes, when?_____

Have you ever been employed by CRC? Yes/No (circle one) If yes, when and capacity?________

Current Employment status _____________________________________________
Job Title____________________________________________________________

Name of Employer____________________________________________________

Dates of Employment__________________________________________________

Phone______________________________________________________________


Education:
Highest grade completed in school: _________ When: _____________ Where: ________________________
Area(s) of Study (Major, Minor, Degree(s)) _________________________________________________________





Vocational/Specialized Training: _____________________________________________________________
Computer skills:_________________________________________________________________________

Volunteer Experience (list positions including Board of Director roles)
	Organization Name
	Duties Performed
	Dates

	
	
	

	
	
	

	
	
	


How did you hear about Children’s Response Center volunteer opportunities?_______________________
What volunteer position(s) are you interested in? (See Volunteer Opportunities)____________________________
_______________________________________________________________________________________
Considerations that may influence your volunteer placement:_______________________________________
Skills I Can Offer as a Volunteer:

Fundraising ____  Event Planning______  Editing_____ Graphic Design ____   Public Speaking ____   
Public Relations ____    Marketing _____ Education ____ Advocacy ____  Art _____ Photography_____

Other: ________________________________________________________

List any other skills and/or languages you have that will help you as a volunteer at Children’s Response Center.  _________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________

Why do you want to serve as a volunteer at Children’s Response Center?__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Availability (Please check the days you are available to volunteer.)
	Volunteer shift
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Mornings
	
	
	
	
	
	
	

	Afternoons
	
	
	
	
	
	
	

	Evenings
	
	
	
	
	
	
	


References:
The reference forms must be complete by someone who is familiar with the skills you have identified, but not an

immediate family member. This person may be a teacher, supervisor, co-worker or neighbor. We may contact this

person for additional information.

I certify that the information contained in this application is true, correct and complete to the best of my knowledge.  I understand that the consideration of this application and the continuation of any subsequent volunteer placement depend upon the true and accurate representation of the facts as stated or implied herein.  In addition, I hereby authorize Children’s Response Center to make inquiries regarding my education, work experience and references, unless otherwise stated.  I hereby release all parties and persons associated with such inquiries from liability in connection with information they give.

The undersigned acknowledges and agrees that he/she is not obligated if called upon to perform the volunteer services herein applied for and that Children’s Response Center is not obligated upon to assign, or actively seek to assign him/her a placement.
If accepted as a volunteer, the undersigned agrees to abide by the rules and regulations of Children’s Response Center, Harborview Medical Center, and the Volunteer Services Department.

I authorize Children’s Response Center to request a Washington State Patrol Criminal History Information report.

Signature: 






  Date: ___________________________________
 


Children’s Response Center, Volunteer Services 425-467-3390
Emergency Contact Information:





Name:                                                      ____Relationship: ____________ Telephone: (____) _________





Physicians Name: _____________________Telephone: (____) _______________              





Date Application Received:











