COMMUNITY CHRISTIAN SERVICE AGENCY
VOLUNTEER APPLICATION

Consistent with relevant law, the information on this application is confidential.

Name

FIRST MIDDLE LAST
Present Address CITY ZIP
Phone 2NP Phone

Church Affiliation

How did you hear about us?

Why do you want to volunteer at CCSA?

Do you speak any foreign languages? If yes, what?

Do you have any Physical limitations? If yes, please explain

Previous Volunteer Experience:

Agency / Facility Supervisor’s Name Phone # From To
Do you currently volunteer? If yes, where?
Personal References (Pastor / Priest, friend)
Name Relationship How long known Phone #

In case of an emergency, who should we contact?

Name Phone # Relation

Availability (Please check all that apply):

Mornings (10am-1pm) Afternoons (1pm-4pm) | am flexible

Days available: Monday _~~ Tuesday ~~ Wednesday ~ Thursday _ Friday

Areas of interest: Intake Desk ~ Food Room _ Clothing Room _ Commodities
Christmas Program __ School Program __ Hunger Walk

Do you have a car or a truck available to CCSA for donation pick-up / drop-off?

| affirm that the above information is true. Signature

Date Interviewed / / Interviewed by

1% Draft 4-19-06



