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VOLUNTEER APPLICATION

DATE 



_____
Name 










_____
Address 




___________________________________





_________________________________________

City


            
State                                      Zip
Daytime phone number  
__________________     Cell  


____

 Email address __________________________________________________________             

Do we have permission to email you?      Yes      No         

Volunteer Opportunities of Interest:

______________________________________________________________________
______________________________________________________________________

______________________________________________________________________
Special Skills and Abilities________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Employment & Professional Experience ______________________________________
______________________________________________________________________

______________________________________________________________________

Educational Background __________________________________________________

Other languages _______________________________________________________
Why would you like to volunteer for LSS?   




____________
________________________________________________________________________
Availability 
	
	MON
	TUE
	WED
	THU
	FRI
	SAT
	SUN

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Please list time limitations (i.e. work 9-5, etc) __________________________________
______________________________________________________________________

Please print name

Signature






Date




Please return to Julianne: 


� HYPERLINK "mailto:jcarroll@lssnorcal.org" �jcarroll@lssnorcal.org� or mail to: LSS Volunteers c/o 


1465 Civic Court, Building D


Suite 810


Concord, CA 94520








1

