VOLUNTEER APPLICATION

Date:

______________________

Name:

________________________________________________

Address:
________________________________________________





________________________________________________





________________________________________________

Mailing address (if different from above):





________________________________________________





________________________________________________





________________________________________________

Telephone:
Home_______________        Cell___________________

E-mail address:
________________________________________________

Aged 18 or over:    
___yes     ___no

Site preference:  
___Cottage Grove  ___Stillwater  ___Woodbury

Number of hours desired/needed:       _____________________________

Number of hours available a week:

Maximum _______
Minimum _______

Please list times of availability:

Monday
_________________

Tuesday
_________________

Wednesday
_________________

Thursday
_________________

Friday
_________________

Saturday
_________________

Level of education:

___ attending high school   ___ high school graduate   ___ some college

___ bachelor’s degree

field of study____________________

___ graduate level work

field of study____________________

Why are you seeking a volunteer experience? Please check all that apply.


___
help the community




___
self-fulfillment




___
school requirement




___
internship




___
field experience




___
other (please explain)____________________________________________
___________________________________________________
What are your primary goals for volunteering? Please check all that apply.

___
better understand youth diversion

___
gain experience assisting in educational diversion classes

___
assist Youth Service Bureau staff with daily clerical activities

___
assist the Youth Service Bureau with fundraising

___
better understand individual and/or family counseling

___
help youth make better decisions

___
be a role model for youth

___
better understand the Youth Service Bureau’s role in the community

___
other (please explain)_____________________________________________


____________________________________________________

List special interests or skills:

________________________________________________________






________________________________________________________


________________________________________________________






________________________________________________________

Work preference (please check all that apply):

___ clerical




___ research

___ fundraising




___ diversion classes

___ computer work



___ counseling

___ building/ground maintenance

___ drafting flyers

___ coordinate trainings



___ work crews

___ diversion assessments
___ other (please explain)__________________________

Please list three references, including two non-family members.

Name




Phone (specify day or evening number)

_________________________
___________________________________________

_________________________
___________________________________________

_________________________
___________________________________________

Please inform these references that we will be contacting them. 

Volunteer History 

Please list most recent first. If you need additional space, attach a separate sheet.

Organization 1: ___________________________________
   Organization 2: ______________________________

Address:
___________________________________
   Address:
   ______________________________




___________________________________
 

   ______________________________

Duties:

___________________________________
   Duties:
   ______________________________



___________________________________


   ______________________________



___________________________________


   ______________________________

Dates:

___________________________________
   Dates:
   ______________________________

Supervisor:
___________________________________
   Supervisor:
   ______________________________

Telephone:
___________________________________
   Telephone:
   ______________________________

Employment History

Please list most recent first. If history does not cover last five years, attach a separate sheet.

Employer name:
______________________________________________

Employer address:
______________________________________________




______________________________________________

Supervisor:

______________________________________________

Position:

______________________________________________

Duties:


______________________________________________


Dates:


______________________________________________

Telephone:

______________________________________________

Employer name:
______________________________________________

Employer address:
______________________________________________




______________________________________________

Supervisor:

______________________________________________

Position:

______________________________________________

Duties:


______________________________________________

Dates:


______________________________________________

Telephone:

______________________________________________

Employer name:
______________________________________________


Employer address:
______________________________________________




______________________________________________

Supervisor:

______________________________________________

Position:

______________________________________________

Duties:


______________________________________________

Dates:


______________________________________________

Telephone:

______________________________________________

This sheet must be completed if you are seeking academic credit for volunteer experience.

Please check the appropriate category.


___
Internship


___
Service Learning Credit


___
Other (please explain)
_________________________________________________________________






_________________________________________________________________






_________________________________________________________________






_________________________________________________________________

School attending:


_________________________________________________________________

Desired completion date:                         _________________________________________________________________

Name of class or field of study for which credit is sought:
____________________________________________

Professor or name of contact person at school listed above:
____________________________________________

     




  Address:
____________________________________________









____________________________________________









____________________________________________







       Phone:
____________________________________________






       E-mail address:
____________________________________________




          This person’s title or position:
____________________________________________

Please list experiences, skills, or observations you need to fulfill obligations for academic credit.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is required of the Youth Service Bureau in order for you to complete your academic credit? Please include supervision, feedback, etc.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I, ____________________________________________, to the best of my 







            Print Name




knowledge, affirm that the information given in this application is true and accurate. I authorize 



Youth Service Bureau Inc. to contact the past employers, volunteer supervisors, and references. 



Furthermore, I authorize Youth Service Bureau Inc. to request necessary school documents and 



contact school personnel in the assistance of obtaining academic credit for my volunteer 




experiences. I understand that upon acceptance as a volunteer for Youth Service Bureau, Inc. a 



criminal background check will be conducted.




_______________________________

___________________________





         Signature





             Date

Thank you for your interest in becoming a volunteer for the Youth Service Bureau. If you have any questions, please call 651-439-8800.
Send completed form to:
Amber Marko





Youth Service Bureau, Inc.





101 W. Pine St.





Stillwater, MN 55082

