[image: image1.jpg]


Youth Volunteer     


Return this form to:
    Application


 
Christine Fiske, Volunteer Coordinator

                     




United Community Ministries






   

7511 Fordson Road







   

    Alexandria, VA  22306









    (703)768-7106, ext. 328  FAX (703) 768-4788








     christine.fiske@ucmagency.org

Last Name___________________________

Application Date ______________________________ 

First Name___________________________

Phone (Home) ________________________________

Address ____________________________

Phone (Work) _________________________________
___________________________________

Birth Date____________________________________
Email _________________________________________________________________________________
AVAILABILITY:
What day(s) and time(s) are you available to volunteer?

 FORMCHECKBOX 
Monday
Time(s) ______________________



 FORMCHECKBOX 
Tuesday
Time(s) ______________________



 FORMCHECKBOX 
Wednesday
Time(s) ______________________



 FORMCHECKBOX 
Thursday
Time(s) ______________________




 FORMCHECKBOX 
Friday
Time(s)_______________________

 FORMCHECKBOX 
Saturday
Time(s)_______________________

 FORMCHECKBOX 
Sunday
Time(s)_______________________

Can you commit to a regular schedule? _________

Are you required to complete court appointed Community Service hours?                                       FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Are you doing this to fulfill a volunteer requirement for school or another program/organization?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If yes, how many hours do you need? _____ By what date do you need to have completed these hours?_______________

If  yes, school or  organization name__________________________________________________________________ 


COMMENTS:  ____________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________
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EXPERIENCE: 


Do you have any previous volunteer experience?  ____Yes	____No


If yes, please describe: ___________________________________________________________________________


______________________________________________________________________________________________


		














ADDITIONAL INFORMATION:


How did you hear about the volunteer program?______________________________________________________


Why do you want to volunteer with United Community Ministries? ______________________________________


_____________________________________________________________________________________________


List any school or community activities in which you are presently involved._______________________________


______________________________________________________________________________________________


		














TO BE COMPLETED BY PARENT OR GUARDIAN





Emergency Contacts:


#1 ______________________________________ Phone______________________Relationship_______________


#2 ______________________________________ Phone______________________Relationship_______________


Physician’s Name___________________________________________Physician’s Phone_____________________


Allergies_________________________________________________ Daily Medication_______________________


List any physical/medical conditions that may interfere with your child’s participation in volunteer activities.


______________________________________________________________________________________________





***************Permission is required for volunteers under the age of 18***************


All volunteers 16 and under must be accompanied by a parent or guardian while serving at UCM.


I do hereby grant permission for my daughter/son to work as a volunteer for UCM. 


 I understand they will need a parent or guardian if they are 16 or under





Signature_______________________________________ Date__________________________


				(Parent or Guardian)





OFFICE USE ONLY:  


Received By:_________________________		Date Received:________________________	


Interviewed by:_______________________		Date Interviewed:______________________


Assignment:__________________________		Fwd to:__________________________________


Start Date:____________________________		














