The Adult Learning Center 

 Semester ________Year ________Instructor_____________ 


VOLUNTEER FORM

CONTACT INFORMATION

Name: 
     



     



     

(Last)



   (First)


                   (Middle)

Address:              



                                         


(Street Address)



                               (Apartment/Unit #)


     



    


     
(City)



 (State)


(Zip Code)

Former or other names:      
SSN or Government ID      
Date of Birth       (Month/Day/Year)
Age:      
Emergency contact person:      
Relationship:      

Phone:     
Marital status:

Single  FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Separated  FORMCHECKBOX 
 Divorced  FORMCHECKBOX 
 Widowed  FORMCHECKBOX 

Telephone:
Day       Evening:      

Secondary phone:      
Volunteer’s present/most recent employer:      
Past employer:      
Spouse’s present/most recent employer:      
Past employer:      
Parish/Church affiliation:      
Corporate affiliation:      
When is the best time to call you?       
E-mail address:      
Please check one:
 FORMCHECKBOX 
 I am a returning tutor, I began in       (year).




 FORMCHECKBOX 
 I am a new tutor.

Please check one:
 FORMCHECKBOX 
Hispanic 
 FORMCHECKBOX 
African-American 
 FORMCHECKBOX 
White 
 FORMCHECKBOX 
Native American  FORMCHECKBOX 
Asian 
 FORMCHECKBOX 
Other

Please input the hours you are available here.

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	

	Evening
	
	
	
	
	
	


In which area are you interested in volunteering?

 FORMCHECKBOX 
 Computer Skills 
 FORMCHECKBOX 
 Office/Clerical work 
 FORMCHECKBOX 
 Writing/Language 

 FORMCHECKBOX 
 Science 

 FORMCHECKBOX 
 Social Studies 

 FORMCHECKBOX 
 Mathematics 

 FORMCHECKBOX 
 Reading 

 FORMCHECKBOX 
 Other, 
Please explain:      
Previous Skills and Education

Special skills training, interest, hobbies      
Education:      
References
List three persons not related to you, who have known you for at least two years. They must be able to speak of your character and skills as related to working with children and adults. Please include complete address.

1)
Name:         

Day Phone:       
Address:      


              

                  


 (Street)



                (City)


(State/Zip)

2)
Name:                                 Day Phone:      
Address:      


             


     


    (Street)



              (City)


(State/Zip)

3)
Name:                                 Day Phone:      
Address:      


             


     


  (Street)



               (City)


(State/Zip)

Agreement and Signature

     I affirm that the above information is true and current. I authorize contact of listed references. I agree to a criminal background check at no cost to me. I understand that any misrepresentation(s), false statement(s), and/or omission of information requested is cause for non-acceptance as a volunteer or dismissal if already accepted as a volunteer.

     I also understand that this organization, Community Services Sections, Neighborhood Networking groups is not obligated to accept or place me as a volunteer.

     I further give permission for photos or videotapes of me to be reproduced for promotional or educational purposes.

_____________________________________________________________________________

Name




Signature



 
Date

Address: 1916 N.  4TH Street, Milwaukee, WI 53212

Phone: (414) 263-5874  Fax: (414) 431-2031
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