COVENANT HOUSE CALIFORNIA Date: / / /

1325 N. Western Avenue
Hollywood, CA 90027
Ph (323) 461-3131
Fax (323) 957-7421

2781 Telegraph Avenue
Oakland, CA 94612
Ph (510) 625-7800
Fax (510) 625-7811

VOLUNTEER APPLICATION

Last Updated 3/2005

Name: Home Phone
Address: Work Phone:
E-Mail Address:
City: State: Zip: Birth Date: / /
Social Security #:
Employer (List most recent first) Dates Employed Position
@)
(2
3)
Do you have any previous volunteer experience? _ If so, please list agency and type of work:
High School/Colleges Attended Level Completed Credits/Degree
@
(2)
3)

Interests, Skills, Hobbies:

In case of emergency, contact:

(Full Name) (Relationship) (Telephone)

What prompted your interest in volunteering at Covenant House California?

Have you any experience interacting with this age group (18 to 21) Please explain:

Have you ever been convicted of a crime? If yes, please explain:

—FOR OFFICE USE ONLY—

Date application received Date prospect notified Date ID badge made

Date application faxed to L.A. Date entered into contacts list Date confidentiality

Date results returned from L.A. Start date statement signed

Date interview scheduled Fingerprints taken Date ethics statement signed
Date interview conducted Fingerprints mailed to L.A. Date orientation attended

Position of placement Fingerprints cleared




RANK THE VOLUNTEER POSITIONS THAT MOST INTEREST YOU
USE NUMBERS 1... 2... 3... ETC.

THE FOLLOWING VOLUNTEER POSITIONS ARE DESCRIBED IN A SEPARATE HANDOUT.

COMMUNITY SERVICE CENTER

RANK  (weekdays 9 am — 5 pm) Why does this position interest you?

Music Program Volunteer

Volunteer Tutor

Volunteer Job Coach

YOUTH CRISIS SHELTER
(weeknights and weekends)

Administrative Support VVolunteer

Guest Chef Volunteer

Volunteer Workshop Leader

DEVELOPMENT DEPARTMENT
(weekdays 9 am — 5 pm)

Development Intern

Yogathon Planning Intern

Candlelight Vigil Planning Volunteer

Please indicate
all days & times
when you are
available

DAYS AND TIMES WHEN YOU ARE AVAILABLE

Mon.

Tues. Wed. Thurs. Fri. Sat. Sun.

Morning
(9 a.m. — Noon)

Afternoon
(1p.m.-5p.m)

Evening
(5 p.m. - Midnight)

Comments:
REFERENCES (Please list three individuals who know you. Do not list relatives.)
1. Name: Phone No.:
Address: City: State Zip:
Email:

Nature of Relationship:

Length of Relationship:

2. Name:

Phone No.:

Address:

City: State Zip:

Email:

Nature of Relationship:

Length of Relationship:

3. Name:

Phone No.:

Address:

City: State Zip:

Email:

Nature of Relationship:

Length of Relationship:

SIGNATURE:

DATE:

Return completed application to:

Covenant House California
925 Brockhurst St.
Oakland, CA 94608




