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Volunteer Application
The information below is requested to assist us in making the best possible volunteer placements.  You are free to omit items you choose not to include.

	
	


Name







Home tel. #

	
	


Address






Work tel. #

	
	
	
	


City


State

Zip


Cell phone #

	
	


Email address



Birthday 

Do you accept phone calls at work? __ No __  In an emergency  __Routinely

How did you learn about ASTT?

	


Why are you interested in volunteering with ASTT?

	


If you are applying to volunteer to meet a requirement, please choose the reason:
       ⁭ Court-appointed service hours    
⁭ Work
       ⁭ School
 



⁭ Other ___________________
	Have you been or are you now an asylee or asylum-seeker? 
       ⁭ Yes ⁭ No ⁭ Not Sure
Education:                                Highest Level Attained _____________________ 

                                                   Major ___________________________________

                                                   Specialized training ________________________
	
	

	
	
	

	Current Employment/School              Company/School ______________________
                                                                Address ______________________________                         
                                                                Position ______________________________
	


________________________________________________________________________
Experience:

Please outline employment and volunteer experience you have had, as well as any parenting/family related experiences you would like to include. Please attach a resume, if you have one.
Skills and Abilities:
Please check the areas in which you have skills and abilities.

________________________________________________________________________

__Administrative

__Computer Skills

__Crafts

__Dance

__Education/teaching

__Homemaking/parenting

__Music

__Nutrition/cooking

__Sports/recreation

__Theatre

__Visual arts

__Writing

__Other: __________

________________________________________________________________________

Please indicate your knowledge of languages other than English:

Language




Level of competency

	
	

	
	

	
	

	
	


________________________________________________________________________
Interests: Please indicate below which volunteer opportunities you are interested in:

Direct client interaction opportunities:

__Client transporting (have insurance and reliable car or can use public transportation with client)

__Community Befriender Program

__ESL Tutoring (some experience necessary)

__Interpretation

__Volunteer Therapist

__Life Skills sessions

Agency volunteer opportunities:

__Office Support

__Event Planning

__Country Conditions Research

__Grant Writing

__Volunteer Program Support (for befriender program)

__Development/Publicity
__Newsletter Writing

__Community Education Outreach
________________________________________________________________________

Transportation:

If you drive and would be willing to provide transportation to a client in your car, please complete the following:

Driver’s license number: 

Do you have $300,000 of liability insurance? 

_______________________________________________________________________
Availability:

What times would you be available?

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


(Availability for daytime hours during the week is a priority need)

When would you definitely not be available?

________________________________________________________________________
References:

Please list three references, including two people who are not related to you, one of whom has been responsible for evaluating your work.

1.

	
	


Name/Position  



   Tel # 
	


Email Address

	


Your relationship to the above person

2.

	
	


Name/Position 



   Tel #

	


Email Address

	


Your relationship to the above person

3.

	
	


Name/ Position



   Tel #

	


Email Address

	


Your relationship to the above person

______________________________

Emergency Contact:
Please indicate who should be contacted in case of an emergency.

	
	


Name





   Tel #

	


Address

Consent

Volunteer applicants authorize ASTT and/or its agents to ascertain the appropriateness of the applicant for volunteer service by methods including, but not limited to, the following: contacting the applicant’s references, and past or present employers, conducting a criminal record check based on information provided on the volunteer application, and obtaining the applicant’s Motor Vehicle Report (MVR). The applicant understands that subsequent background checks may be sought as a follow up to the preliminary check if negative information is revealed. The applicant also understands that failure to complete this form or providing false or misleading information will result in the denial of his/her ability to volunteer on behalf of ASTT.
I hereby certify that the information contained in this application is, to the best of my knowledge, accurate.

Signature of Applicant:

(To be completed at time of interview)

___________________________________



_______________

Name







Date

____________________________________

Signature
