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LIVING CLASSROOMS FOUNDATION

Volunteer Application Form
(Please Print)

Date:     
Last Name:     




First Name:     

MI:     
Street Address:     
City:     








Zip Code:     
Home Phone:     




Fax:     
Email:     





Other:     
Emergency Contact:     
Emergency Phone:     




Relationship:     





Date of Birth:     




Gender:     
Social Security:     

Driver's License Number:     



Exp. Date:     
(optional)

Employed/Student/Retired?:     



Employer/School:     
Address:     


Phone:     





May we contact if necessary?     
Title/Position:     




  

Are volunteer hours required for a class or community service credit?     
If yes, please explain:     
Name of college/school/organization that require completion:     
Number of hours required:       


  Required date of completion:      
Current or previous volunteer experience:     
Educational background, hobbies, or special interests:     
     





     





     
Name of Applicant (Print)



Signature




Date


LIVING CLASSROOMS FOUNDATION

VOLUNTEER SURVEY

I.  
Area(s) of Interest:      


(Please choose from the list of volunteer opportunities.)


     
II.  Have you volunteered/worked at LCF in the past?                

If yes, when?                                 
If yes, in which area(s)?                                                                                                               Who was your supervisor?                                                                                                              
III.
Do you know any current LCF staff or volunteers?                         

If yes, please supply name(s)      





                                                                                                     

IV. Please list pertinent educational background, work experience, or volunteer experience, if any, relevant to your area(s) of interest.

     
V.  Availability


I am interested in working       hours per week.


Dates available:     

Time available:     
Name of Applicant (Print)       
     






     
Signature






Date
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