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VOLUNTEER APPLICATION 

	Name:
	Contact Number:

	Address:
	Mailing Address:

	Employer:
	Position:

	Email Address:
	Fax Number:

	
	

	Do you have a disability?  Yes     No
	If so, please list:

	[image: image1.png]Who referred you to EOCIL?
	






Do you have experience, training, or educational background in the following areas that will enable you to assist with decisions? If so, please indicate those that apply. 





____Legal Skills			____Advertising/Promotion


____Public Speaking		____Fund-Raising


____Grant Writing			____Financial/Budgeting, Accounting, etc


____Business Management	____Disability-related 


____Other Skills





Please describe your experience and success stories: __________________________________________________________________________________


__________________________________________________________________________________





Please list any service clubs, social clubs, professional associations and fraternal organizations in which you are a member and all volunteer activities in which you have been involved with: 





_______________		2.  ____________________		3.  ________________





3.  __________________		4.  ____________________		5.  ________________





6.  __________________		7.  ____________________		8.  ________________





Other Comments: ______________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





Please provide a statement of why you would like to be an EOCIL Volunteer.





___________________________________________________________________





___________________________________________________________________





___________________________________________________________________





___________________________________________________________________





___________________________________________________________________





__________________________________________________________________





Volunteer Interest:





	___	Reading Aloud			___	Peer Counseling





	___	Newsletter 				___	Support Group Facilitation





	___	Outreach 				___	Clerical Support





	___	Information Booth			___	Fund-Raising/Grant Writing





	___	Community Presentations	___	Accessibility Surveying 





	___	Other (Specify): ___________________________________________








________________________________		____________________


Signature							Date





Please return completed application and resume to:


					Volunteer Coordinator


					1021 SW 5th Avenue


					Ontario, Oregon 97914








