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Date

Address

Phone (home)

Occupation Position/Title

Dates of Employment

Employer

Employer Address

Education

Special Training/Certification

Languages

Special Skills

Hobbies/Interests

Applicable Experience

Memberships/Organizations




For Interns Only

State your Intern requirements

Supervising Professor

(Attach all related documents for Internship consideration)

For Volunteers only

Previous Volunteer Experience

Volunteer Interest

Tutor Recreation Life Skills Vocational Motivational
Facility Improvements Events Office Support Educational
Religious Substance Abuse Support Medical Fund Raising

Availability

Available Transportation

How did you hear about Leroy Haynes Center?

Have you ever been convicted of a crime other than a traffic violation?

(If so, please describe)

Are there any criminal charges pending against you or are you involved
in a law suit at this time?




Who do you consider a personal role model?

Write a brief statement about why you want to volunteer at the Leroy
Haynes Center:

REFERENCES

I agree to allow the Leroy Haynes Center to seek personal references

from the persons submitted below and also understand, and allow, the
Leroy Haynes Center to verify employment, educational status and to
contact various police and child welfare agencies, if necessary:

Signed

1. Name
Address
Phone

Relationship

Name
Address
Phone

Relationship

Name
Address
Phone

Relationship




Volunteer Statement

1, » hereby affirm that, to the best of

my knowledge, | am in good health and am free from any

contagious disease.

I further affirm that | have not been convicted of a crime, either
misdemeanor or felony and | am not currently a suspect in a
crime investigation.

To the best of my knowledge | am emotionally healthy and
capable of maintaining a positive working relationship with
others whether client, student, volunteer or employee.

“Strengthening Mind & Spirit”

LeRoy Haynes Center
233 West Baseline Road
P.O. Box 400
La Verne, CA 91750-0400

www.leroyhaynes.orqg
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