/1L0s ALAMITOS

VOLUNTEER / AUXILIARY SERVICE APPLICATION

[J Student Volunteer O Auxiliary Member
PLEASE PRINT ALL INFORMATION. THANK YOU.

PERSONAL INFORMATION DATE:
NAME:

LAST NAME FIRST NAME INITIAL
ADDRESS:

STREET

CITY STATE ZIP CODE
PHONE NO. ( ) - BIRTH MONTH: DAY:
EMAIL.:

Have you ever been convicted of a felony? O YES [ NO If, yes, please describe:

IN CASE OF EMERGENCY, PLEASE CALL:

Name: Relationship:
Address:
Phone No.: Business Phone:

EMPLOYMENT EXPERIENCE:

Are you currently employed? [ Yes LI No May we contact you at work? [1Yes [1No
Occupation: Phone No.:
Employer:

Name and address

VOLUNTEER EXPERIENCE:

1 Yes, currently 1 Yes, in the past 1 No

Describe your volunteer experience:

SKILLS: O Filing

Other skills:

[ Bookkeeping [ Cashier/Sales [ Typing [0 Computers

Applicant Signature:

Date:




VOLUNTEER / AUXILIARY SERVICE APPLICATION

)-/LOS ALAMITOS Name: Page 2

HOBBIES:

AVAILABILITY AND AREAS OF SERVICE:

CHECK ONE CHECK ONE CHECK ONE
O Once a week O Morning O Monday O Thursday
O Several times per week | [ Afternoon O Tuesday O Friday
O Other: O Evening O Wednesday O Sat/ Sun
Do you have any physical limitations we should know about? Ol Yes 1 No

If yes, please explain how we can help you

Current high school/college information (if applicable):

Anticipated length of volunteer services:

Is volunteer work a requirement for school credit? O Yes O No If yes, how many hours?

HOW DID YOU HEAR ABOUT THE VOLUNTEER PROGRAM?

IS THERE ANYTHING ELSE WE SHOULD KNOW ABOUT YOU?

SIGNATURE: DATE:

START DATE: DEPT. ASSIGNMENT:




