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GREENCROFT.

Gioshen



                                                         

Ruth Finau
                                                                       Volunteer Coordinator

                                                                        Phone: (574) 537- 4198

                                                                                 volunteer.coordinator@greencroft.org
Volunteer Application
General Information_______________________________________________________________________


Name:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ ______________________________________________________________________________

                       Last




    First





Middle Initial 


Address: ____________________________________________________________________________
                        Street




      City



State

        Zip




Home Phone:​ (           )                                                 Alternate Phone:(          )                                          



Date of Birth_________________________________________      Male (        Female  (



E-Mail Address:_______________________________________________________________________
Availability to Help                                                                                                                                                  
















Please check the days and times you are most available to volunteer.
	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


What would you like to do? _________________________________________________________________                                           
Qualifications                                                                                                                                                           












Have you volunteered here before?         ( Yes

( No



Have you been convicted of, pled guilty to, or received a suspended sentence for a felony or misdemeanor other than 


a minor traffic violation within the last five years?         ( Yes

( No

If yes, please explain: ____________________________________________________________________


____________________________________________________________________________________


Why do you want to volunteer at Greencroft? ___________________________________________________


____________________________________________________________________________________

What do you hope to gain from experience? ____________________________________________________

Education & Experience____________________________________________________________________


(Please circle the last year completed)

Grade School
    6    7     8       High School
     1    2     3    4             College       
1     2     3     4

Last School Attended: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________

Degree Earned: _______________________________________________________________________


Are you currently employed?

( Yes

( No


Name of Employer: ______________________________________________________________________



Address: ________________________________________________________________________




Street




City


State


Zip



Please list any special job-related skills, certifications, qualifications, volunteer work or military service which you feel 
may be helpful in considering your application. ___________________________________________________


_____________________________________________________________________________________


References___________________________________________________________________________

Please list two references who are not relatives:


Name: ______________________________________Relationship: _________________________________


Address: ___________________________________        How long have you known this person? ______________


__________________________________________ Daytime Phone: ______________________________


Name: ______________________________________Relationship: _________________________________


Address: ___________________________________        How long have you known this person? ______________


__________________________________________ Daytime Phone: ______________________________


Emergency Contact Information: 
                             Name____________________ Phone number ______________Relationship________________

Greencroft is hereby authorized to check references as supplied to verify the above information. I certify that the statements made in this volunteer application are true and correct and have been given voluntarily. If the information provided in this document is found to be untruthful, I understand that I will be released from the volunteer program.

I understand that I will not be paid for my services as a volunteer, and that filling out an application for the program does not guarantee acceptance into a volunteer position.

Volunteering means commitment to a definite program. Because I am promising to work without salary does not change the fact that other people depend on me. Before I commit my time, I will consider the main obligations which every volunteer should honor as conscientiously as if I were receiving wages. Obviously, failure to do so will negate my usefulness by creating extra work and anxiety for others instead of helping those who rely on me.


__________________________________________________        ______________________________

Applicant's Signature






Date
