VOLUNTEER APPLICATION
Name:  





  Driver License # 




Address:  












Street



City/State


Zip

Phone No (
) 
-

  (
) 
-

  (
) 
-


Work



Cell



Home

Email  













Preferred




Secondary

PROGRAM AREAS OF VOLUNTEER INTEREST:

[image: image7.wmf]No


[image: image2.wmf]Lakeview Community Resources*

 
[image: image3.wmf]Blue Cut & Blue Cut II Housing Development Fund Company, Inc.


Please explain why you want to perform this volunteer activity:  





Please list any previous experience serving on a Board:  







CURRENT OR MOST RECENT EMPLOYMENT HISTORY:

Position Title:  






Employer:  





  Employed From 

  To 


Supervisor Name:  





  Phone:  




Address:  












Street



City/State


Zip

PERSONAL REFERENCES:  Please list the name, address and telephone number of two personal references we may contact:  
Reference #1:  Name:  




  Phone:  




Address:  












Street



City/State


Zip

Email Address:  






Reference #2:  Name:  




  Phone:  




Address:  












Street



City/State


Zip

Email Address:  
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EMERGENCY CONTACT:

Name:  






  Phone:  




Address:  












Street



City/State


Zip

EDUCATION:











COMMUNITY ACTIVITIES (List all organizations you have performed volunteer services):

[image: image1.wmf]Lakeview MHS, Inc. Board of Directors*

[image: image4.wmf]Yes

Are you 18 years of age or older
To the best of my knowledge, the answers to the above questions are true.

Signature





          Date

Please include a copy of your Curriculum Vitae (CV) or recent resume.

* In the event you serve in an officer position on a Board, your SSN will be requested, in addition to a copy of your drivers license.

Please note:

Upon receiving a pending offer for a volunteer assignment which involves driving agency vehicles, you will be required to supply your birth date and a copy of your driver’s license.  This will allow Lakeview to run a driver’s abstract to qualify you for insurance.  Final approval of any volunteer position involving driving is based upon the applicant meeting our insurance carrier’s requirements.
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