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	Contact Information

	

	Name
	

	Present Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	Cell Phone
	

	E-Mail Address
	

	Occupation/School
	


	Availability

	Charity Family Life’s after school program operates M-F from 3-6pm.

During which days are you available for volunteer assignments?

	

	 MACROBUTTON  DoFieldClick ___ Monday
	 MACROBUTTON  DoFieldClick ___ Thursday

	 MACROBUTTON  DoFieldClick ___ Tuesday
	 MACROBUTTON  DoFieldClick ___ Friday

	 MACROBUTTON  DoFieldClick ___ Wednesday
	 MACROBUTTON  DoFieldClick ___ Special Events


	Interests

	What interests you most about Charity Family Life?

	

	Are there any special projects/activities that you would like to do with the children?

	


	Additional Volunteering Opportunities

	Although Charity Family Life focuses on tutoring volunteers we understand that you may not be available during the allotted times due to scheduling conflicts.  We do have other volunteering opportunities.  Tell us in what other areas are interested in volunteering.

	 MACROBUTTON  DoFieldClick ___ Administration (mornings)

	 MACROBUTTON  DoFieldClick ___ Newsletter production

	 MACROBUTTON  DoFieldClick ___ Fundraising

	 MACROBUTTON  DoFieldClick ___ Kitchen (preparing and serving meals, meal count, monitor, clean – up)

	 MACROBUTTON  DoFieldClick ___ Special Events

	 MACROBUTTON  DoFieldClick ___  Volunteer coordination

	​ MACROBUTTON  DoFieldClick ___ Maintenance of facility (mornings)

	 MACROBUTTON  DoFieldClick ___ Other. Explain.


	Previous Volunteer Experience 

	Any previous volunteer experience?  Circle one: Yes / No.  If yes, please list.

	

	


	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	Cell Phone 
	

	E-Mail Address
	


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

	

	Name (printed)
	

	Signature
	

	Date
	


	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

CFL is required to perform a background check of all prospective volunteers. Cost: only $5.
Thank you for completing this application form and for your interest in volunteering with us.
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Begin Date:				


End Date:				


Staff Initial 	





Will Return for: Fall/Spring Yr: 		


Staff Initial 	
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