PO’AILANI, INC.

Volunteer Application

Applicant Form: Print clearly and return the completed form.

	First Name:                                               Middle                                                Last Name: 


	Home Street Address:



	City: 
	State:


	Zip Code:

	Home Telephone (          )
	Date of Birth: (Optional)

	Work Telephone  (          )
	Social Security No.:

	Cellular Telephone (         )
	E-Mail Address:

	Are you currently employed?                                   (If yes, Please complete information below)

	Employer:
	Address:



	Describe Job Duties:



	Emergency Contact Information:

	Name:
	Relationship:



	Home Telephone:  (        )
	Work Telephone (         )


How did you become interested in Volunteering with our Company?  

_____ Website         ______ Friend        ______ Employee          ______ School   

_____ Other:












How many volunteer hours would you like to complete?




Hours of Availability: 
 

Monday


Tuesday




Wednesday


 Thursday


 Friday





Saturday


Sunday


	Name Of Friends and/ or relatives employed or Volunteering at Po’ailani, Inc.

	Name:
	Relationship:



	Name:
	Relationship:




	Education:

	
	Name Of School
	Address
	No. of Years Attended
	Degrees

	Elementary


	
	
	
	

	Jr. High/Intermediate
	
	
	
	

	High School


	
	
	
	

	College


	
	
	
	

	Other ( Trade, School, etc..)
	
	
	
	

	Personal References: 

	Name:
	Relationship:
	Telephone: (         )


	Name:
	Relationship:
	Telephone: (         )


	Volunteer Experience: (List current or previous Volunteer activities you have been involved with);

	Name of Volunteer Program
	Type of Duties Performed
	Date

	1)


	
	

	2)


	
	

	3)


	
	

	Please explain your interest in Volunteering:



	

	

	

	Is there a particular type of assignment volunteer duty you would prefer to do?



	

	

	


Po’ailani, Inc. is a drug free workplace; random drug testing is required to staff and volunteers. Can you meet this requirement?



Have you ever been arrested or convicted of a crime which would have a substantial relationship to the function and responsibilities of the position for which you are applying for? 

  if so, please explain.


































APPLICANT’S STATEMENT

I hereby affirm that all statements made on this application are true and complete to the best of my knowledge, and agree to have any of the statements or references verified by Po’ailani, Inc.  I understand that providing any false or misleading information or any omissions may disqualify me from further consideration as a volunteer and may result in my immediate termination even if discovered at a later date.

                Signature of Applicant




    Date
volunteer application

Revised 7/07


