Personal Information

Name: Date:

Street Address:

City: State: Zip:
Home phone: Alternate phone:
Date of Birth / / Gender: //Male //Female

Employment History

Please provide employment information for the past five years, with most recent position
held first. If more space is needed use an extra sheet of paper.

Employer:

Street Address:

City: State: Zip:
Supervisor's Name: Title:

Phone:

Dates of Employment: to (m/year)

Position Held:




Employer:

Street Address:

City:

State: Zip:

Supervisor’'s Name:

Title:

Phone:

Dates of Employment:

Position Held:

to (m/year)

Employer:

Street Address:

City:

State: Zip:

Supervisor’'s Name:

Title:

Phone:

Dates of Employment:

Position Held:

to (m/year)

Volunteerism History

Please provide Volunteerism information for the past five years, with most recent position
held first. If more space is needed use an extra sheet of paper.

Volunteerism:

Street Address:

City:

State: Zip:

Supervisor’'s Name:

Title:

Phone:

Dates of Service:

to (m/year)

Position Held:




Volunteerism:

Street Address:

City: State:

Zip:

Supervisor’'s Name:

Title:

Phone:

Dates of Service: to

Position Held:

(m/year)

Volunteerism:

Street Address:

City: State:

Zip:

Supervisor’'s Name:

Title:

Phone:

Dates of Service: to

Position Held:

(m/year)

References:

Please provide the names, telephone numbers, and addresses of three references:

Name Telephone number

Address

Name Telephone Number

Address

Name Telephone Number

Address




Application Questions

Please answer all of the following questions as completely as possible. Please use another
paper if you require stating more information.

Why do you want to become a volunteer for Old Pueblo Community Service?

What qualities, skills, or other attributes do you feel you have that would benefit
Old Pueblo Community Service? Please explain.

Can you commit to participate in the Old Pueblo Community Services pre-service
volunteer training?

Volunteer time Availability: Monday, Tuesday, and Wednesday Fridays;
Am or PM Weekend:

Are you currently on probation or parole? If so:

Date of Offense:

Date of Conviction: for the following offense(s):

(Conviction will not necessarily affect ability to volunteer with Old Pueblo
Community Services.)



How would you describe yourself as a person?

How would your friends, family, and co-workers describe you?

Are you willing to communicate regularly and openly with program staff, provide
monthly information regarding your volunteer activities, and receive feedback

regarding any difficulties during your participation in the Old Pueblo Community
Service program?

Please read this carefully before signing:

Old Pueblo Community Services appreciates your interest in becoming a volunteer.

Please initial each of the following:



| understand that a urine sample will be taken to determine substance abuse.

I agree to follow all volunteer program guidelines and understand that any
violation will result in suspension and/or termination of the volunteer relationship.

I understand that references will be verified.
(optional) | agree to allow Old Pueblo Community Services to use any
photographic image of me taken while participating in the volunteer program. These images

may be used in promotions or other related marketing materials.

By signing below, | attest to the truthfulness of all information listed on this application and
agree to all the above terms and conditions.

Signhature

Date

Please return or mail this application

To:

Jean M Curtis

Volunteer Coordinator

Old Pueblo Community Services
4501 E 5" Street

Tucson, Arizona 85711



