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A Family for Every Child 

Lane County Heart Gallery

Volunteer Application Form

Date_________________

Name___________________________________________________________________________

Address_________________________________________________________________________

City, State, Zip____________________________________________________________________

How long have you lived in Oregon? _______________
Date of Birth: ______________________

Home Telephone: ________________________   Work/Cell Telephone: ______________________

E-mail: _____________________________
Emergency Contact Telephone: ___________________

What volunteer position or type of position are you applying for?

________________________________________________________________________________

=============================================================================

Current Employer/School: _______________ Oregon driver’s license Number: _________________

Ethnic Background:

 FORMCHECKBOX 
 Asian-American  FORMCHECKBOX 
 African-American  FORMCHECKBOX 
 Caucasian  FORMCHECKBOX 
 Hispanic-Latino  FORMCHECKBOX 
 Native American  FORMCHECKBOX 
Other

Current agency and/or board affiliations________________________________________________

Previous agency and/or board affiliations_______________________________________________

How did you hear about AFFEC/HG?  _________________________________________________

What attracts you to our volunteer program? ____________________________________________

_______________________________________________________________________________

Do you speak/write any languages other than English?  If so, please list______________________

_______________________________________________________________________________

List any memberships, licenses or certifications you hold__________________________________

_______________________________________________________________________________
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Please list schools attended and any degrees obtained.



School




         Degree/Certification

___________________________________________

_____________________________

___________________________________________

_____________________________


___________________________________________

_____________________________


Have you ever been convicted of a crime?

Yes

     No

If yes, please explain on an additional sheet of paper.  This is not necessarily a barrier to being an AFFCE/HG volunteer, but would have to be considered as it relates to the volunteer position for which you are applying.

References

Please list two people who would be able to provide a reference for you.  


Name


Address


Telephone

Relationship

1. ____________________________________________________________________________


2. ____________________________________________________________________________

I certify that all the above is true and correct.  I understand that if an investigation discloses untruthful or misleading answers, my volunteer application may be rejected or my volunteer position terminated.

Signature_________________________________________________

Date_________________________

Please return both pages to Angela Norman at A Family for Every Child

4211 West 11th

Eugene, OR 97402

For more information call or email Angela Norman, Volunteer Coordinator

343-2856    angela@afamilyforeverychild.org

