CARE for Children

P.O. Box 616

20 Russell Boulevard
Bradford, PA  16701

VOLUNTEER APPLICATION

PERSONAL DATA:

Name _______________________



Date ____________________

Address _____________________



Phone___________________

              _____________________

EMERGENCY CONTACT:

Name _______________________



Phone____________________

Address _____________________



Phone (alternate)___________

              _____________________

Do you have reliable transportation?  ___________

Age (If under 16) __________

EDUCATION (mark highest completed):

Elementary____    High School____    College____    Graduate____ 

Course of Study __________________________________________

EMPLOYMENT EXPERIENCE (start with present or most recent):

1) Employer _______________________________

Dates Employed  (from)____(to)_____

    Address _________________________________
Position _________________________

                  _________________________________
Phone: __________________________

2) Employer _______________________________

Dates Employed  (from)____(to)_____

    Address _________________________________
Position _________________________

                  _________________________________
Phone: __________________________

VOLUNTEER EXPERIENCE:

Have you volunteered before? __________________

1) Organization ______________________________
Dates ___________________________

Type of work _____________________________________________________________________

2) Organization ______________________________
Dates ___________________________

Type of work _____________________________________________________________________

Have you had prior experience working with children with special health care needs? ___________

If yes, describe ___________________________________________________________________

Please mark the following program areas of interest.

(   Rainbow Corner Preschool



Recreation:

(   Orthopedic Clinic





(   Family Support Child Care
(   Fundraising





(   Sports Activities

(   Special Events





(   Creative Arts

(   Clerical/Office work

List any hobbies, interest, skills, training, that may be relevant.

What expectations do you hold about your volunteering experience?

_____________________________________________   

__________________

Applicant Signature






Date


FOR INTERNAL USE ONLY:





Date application received _______________________________


Reviewed by _________________________________________


Comments ____________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


Clearances received (when applicable) ______________________________________________





Placement ________________________________Date ________________________________








