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VOLUNTEER/INTERN APPLICATION

Date Referral Source

Name

Address

Home Phone Work Phone

Date of Birth SS#:

Last grade completed in school Are you attending school now?

Skills:

What do you want to accomplish as a volunteer of Vista Hill?

How many hours per week are you available to volunteer?

What days and times are you available to volunteer?

Are you available to work an occasional Saturday or evening for special projects?
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Previous Work or Volunteer Experience

Date Position Duties:
Date Position Duties:
Date Position Duties:

Please list any special skills, training, interests or hobbies not mentioned above:

Please list two references (no relatives please)

Name Name
Address Address
Phone Phone

| certify that | have answered the above questions as honestly as possible. | understand
that the information | have disclosed is confidential. | understand that my commitment to
the program is important, and that if | cannot complete an assignment for any reason, |
will give as much notice as possible.

Signature Date

Witness Signature Date
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