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Volunteer Application

Name ___________________________________________________________________________________________________________

Address ___________________________________________________ City ___________________________ Zip ________________

Home Phone ____________________ Work Phone ___________________________ Cell Phone_______________________

Email Address ____________________________________________ Birth Date ____________________________

Occupation _____________________________________ Education _________________________________________________

How did you hear about Comstock Community Center? ___________________________________________________

__________________________________________________________________________________________________________________

Why do you want to volunteer? ______________________________________________________________________________

__________________________________________________________________________________________________________________

What would you like to do? __________________________________________________________________________________

__________________________________________________________________________________________________________________

Work or volunteer experience? ______________________________________________________________________________

__________________________________________________________________________________________________________________

Special skills, interests or other languages spoken _________________________________________________________

__________________________________________________________________________________________________________________

Do you have a means of transportation? ____________________________________________________________________

__________________________________________________________________________________________________________________

Special needs or limitations: _________________________________________________________________________________

Please list two references:

Name: _________________________________________________ Phone: ________________________________________________

Name: _________________________________________________ Phone: ________________________________________________

Emergency Contact:

Name: _________________________________________________ Phone: ________________________________________________
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