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Volunteer Application

	NAME:  
	     
	DATE:  
	     


	PHONE: (day)
	     
	   (eve)

	     


	ADDRESS:
	     
	EMAIL:
	     


	CITY/STATE/ZIP:
	     


	Program(s) and position(s) applying for: 
	     


	If you don’t know which program, what are you interested in?
	     


	Are you 18 or older?
	     
	How did you hear about us?
	     


	Employer:
	     
	Position:
	     


AVAILABILITY
	How many hours a week do you see yourself volunteering? 
	     


When are you available to volunteer?
 FORMCHECKBOX 
  Weekday mornings    FORMCHECKBOX 
  Weekday afternoons    FORMCHECKBOX 
   Weekday evenings    FORMCHECKBOX 
   Weekend days

	Do you have access to a vehicle that you’d be willing to use while volunteering?
	     


SKILLS/INTERESTS 

What are some skills or interests you’d like to share while volunteering?

	     


Are you interested in…

 FORMCHECKBOX 
  Volunteering for onetime events?

 FORMCHECKBOX 
  Being an on-call volunteer?

 FORMCHECKBOX 
  Hearing about other volunteer opportunities via an email newsletter?
PERSONAL INFORMATION 

Why do you want to volunteer with Solid Ground?
	     


Describe your previous volunteer experience.  

	     


Describe your experience working with low-income people from diverse backgrounds.

	     


REFERENCES (work or volunteer-related)
	Name/relationship:
	     
	Phone:
	     


	Name/relationship:
	     
	Phone:
	     


Note: Washington State background checks are conducted on applicants before they can volunteer.

EMERGENCY CONTACT

	Name:
	     
	Phone:
	     


I authorize Solid Ground to contact the references named above for the purposes of determining an appropriate and satisfactory volunteer position for me.

	Applicant's signature:
	     
	Date:
	     


If you are submitting this application electronically, type your name and date above and check below to:

 FORMCHECKBOX 
 Authorize us to contact your references.

 FORMCHECKBOX 
 If you do not wish to receive Solid Ground’s newsletter and other mailings.
Please send or email your completed application to: 

ADDRESS: Solid Ground, attn. Volunteer Coordinator, 1501 North 45th Street, Seattle, WA 98103-6708

For more information, please email volunteers@solid-ground.org, or contact:

PHONE: 206.694.6825         FAX: 206.694.6777         TTY: 7.1.1

For internal use only:


( Entered in database _____


( First contact _____


( Interviewed _____�
( References _____


( Background Check _____


( Placed _____�
�



Notes: 													








