The Volunteer Connection

Volunteer Registration Form
Personal information will be used for Volunteer Management purposes only.

***** Please print CLEARLY.  All fields MANDATORY. *****

Personal Information
	First Name:      
	Middle Name:      
	Last Name:      

	Date of Birth: MM / DD / YY
	Sex:  FORMCHECKBOX 
 Male      FORMCHECKBOX 
  Female

	Address:       

	City:      
	Postal Code:      

	Cell Phone:  (xxx.xxx.xxxx)
	Home Phone:  (xxx.xxx.xxxx)

	Email:       
* Please list an active address, as the majority of communication with volunteers is conducted through e-mail.  Your e-mail address will be kept confidential.


Volunteer Experience

How did you hear about The Volunteer Connection? 
 FORMCHECKBOX 
  Through Friend(s) – Please state name(s):       
 FORMCHECKBOX 
  The Volunteer Connection Website

 FORMCHECKBOX 
  The Volunteer Connection Facebook Group

 FORMCHECKBOX 
  Through School – Please state name of school:       
 FORMCHECKBOX 
  Other – Please specify:       
Have you been, or are presently, a volunteer with other organizations?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If YES, please specify organization, role, and length of time:
     
Have you previously volunteered for The Volunteer Connection?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If YES, list event(s), year of event(s), and role:

     
Emergency Contact Information

Do you have any medical illness?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If YES, please list any allergies, special needs or serious medical conditions we need to be aware of:      
	In case of emergency, please contact:

	1.  First Name:       
	Last Name:       

	     Home Phone:       

	Cell Phone:       

	     Relationship:       
	

	2.  First Name:       
	Last Name:       

	     Home Phone:       

	Cell Phone:       

	      Relationship:       


Additional Information
 FORMCHECKBOX 
 School’s /   FORMCHECKBOX 
  Employer’s Name:      
Language Proficiency:  Please indicate languages you speak/write (other than English) and your level of proficiency.

	Language
	Spoken
	Written

	
	Basic
	Good
	Fluent
	Basic
	Good
	Fluent

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



T-Shirt Size:

 FORMCHECKBOX 
  XS

 FORMCHECKBOX 
  S

 FORMCHECKBOX 
  M

 FORMCHECKBOX 
  L

 FORMCHECKBOX 
XL

Thank you for completing this form.

Suitable applicants will be contacted to discuss possible opportunities.
Please send your completed form to:

[image: image1.emf]                                                    

                                                            The Volunteer Connection

                                                           Email: tvc@thevolunteerconnection.org
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