BENICIA MAIN STREET

VOLUNTEER APPLICATION

Please Print

Name ____________________________________
Date _________________________
Address  __________________________________
Phone (Day) ___________________

__________________________________
Phone (Eve.) ___________________
Email Address _____________________________
Birthday (Day & Mo.) ___________
In Case of Emergency Contact: ___________________________ Phone ___________________ Relationship: _______________
Do you have any work or volunteer experience, skills, training or interests you could apply to work as a volunteer?_____________________________________________________________
______________________________________________________________________________

Why do you want to volunteer at Benicia Main Street?  (i.e., meet people, school credit, help the community, etc.)? _______________________________________________________________

_____________________________________________________________________________

How did you hear about our volunteer program? ______________________________________ 

I am presently:  (Check all that apply)

___ Employed full-time
___ Employed part-time
___Temporarily unemployed

___ Seeking employment
___ Retired
___ Homemaker or Student
Please list times you are available for volunteer work (check all that apply).

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Have you ever been convicted by any court, including military court, of any offense? ________
If yes, please explain.  (Conviction is not necessarily a bar to volunteer opportunities.

______________________________________________________________________________

______________________________________________________________________________

THANK YOU FOR YOUR INTEREST

IN BENICIA MAIN STREET!
