S4S Volunteer Application


	Personal Info

	Last Name:
	First Name:
	DOB:

	Home Address:
	Work Address:
	SS#:

	Home Phone:
	Work Phone:
	Poss. Start date:

	Volunteer Service Areas (Please check all that are of interest)

	Business and Administration
	
	Mentoring Opportunities

	 Finance/Acct'g
	 Legal
	
	 Career Counseling
	 SYSTAs in the COMMUNITY

	 Fund Raising
	 Marketing
	
	 Educational Counseling
	 SYSTAs in the SYSTEM

	 Grant Writing
	 Planning 
	
	 Membership
	 Transportation

	 Volunteer Coordinating
	 Public Relations
	 
	 SYSTAs from 'da HOOD
	 

	Question & Answer 

	1. How did you hear about SYSTAs 4 SYSTAs, Inc.?

	2. Have you volunteered with us before?

	3. Do you have prior volunteer experience?  

	4. What are some of your hobbies?

	5. Which of the following words best describe how long do you intend to volunteer with SYSTAs 4 SYSTAs, Inc.?
	 Years            
	 Months
	 Weeks                              
	 Days
	 As needed

	6. Please state the minimum amount of time you are willing to commit to S4S.
	#Hours: 
	 
	 Per wk
	 Per mo
	 As needed

	Work History (Please list your most recent job first.  Also attach your resume.)

	Employer Name
	Employer Address
	Primary Duties
	Start Date
	Term Date
	Why Left?

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	References (Please list at least one (1) professional reference.)

	Name
	Address
	Day Phone
	Eve Phone
	Relation to you

	1.
	 
	 
	 
	 

	2.
	 
	 
	 
	 

	3.
	 
	 
	 
	 








