[image: image1.png]ARTHRITIS
FOUNDATION®

Take Control. We Can Help™




                                VOLUNTEER APPLICATION FORM              

Date:  ____/_____/_______

Name: ________________________________________________________________________


First



Middle Initial


Last

Street Address:  _________________________________________________________________

City:  ___________________________________ State:  _____________  Zip:  ______________

Home Phone:  (_____)_____________________   Business Phone:  (_____)_________________

Fax:  (______)____________________________   Email:  _______________________________

Birthday:  _________________________ (year is not necessary)

Person to notify in case of emergency:  ______________________________________________

Address:  ______________________________________________________________________

Phone Number:  (_____)______________________  Relationship:  _______________________

Employment:

________________________________________
________________________________

Current Employer




Position

________________________________________
________________________________

Past Employer





Position

________________________________________
________________________________

Past Employer





Position

Education/Related Experience:  ____________________________________________________

Office/Computer/Data Entry Skills:  ________________________________________________

Special interests, skills, activities:  __________________________________________________

______________________________________________________________________________

Please list any clubs/organizations/offices held:  ______________________________________

______________________________________________________________________________

Do you have arthritis?  ___________  Type:  _________________________________________

How many years have you had arthritis?  ____________________________________________

Does a member of your family have arthritis?  __________  Type:  _______________________

Do you have any health problems, medical concerns or physical disabilities that would prevent you from doing certain types of work?  ________________

What type of work?  _____________________________________________________________

Have you completed a training course from the Arthritis Foundation?  ____________________

If yes, training(s) and year:

_____ Self-Help Course (year:  _______)
_____Speaker’s Bureau (year:  _______)

_____Support Group Leader (year:  ______)
_____Aquatics (year:  ______)

_____Other _______________________ (year:  ______)

Date you first contacted the Foundation:  ____/____/_______

How did you learn about volunteer opportunities at the Arthritis Foundation?  ______________

______________________________________________________________________________

Why do you wish to become an Arthritis Foundation volunteer?  _________________________

______________________________________________________________________________

I prefer to work at (location):  _____________________________________________________

Availability for volunteering:  _____Day  _____Evening  _____Weekend

Preferred Day(s):  _______________________________________________________________

I would prefer to work with (check all that apply):

____Clients

____Adults

____Children

____Administrative

____Programs/Services

____Fundraising
____Board/Committee



____Other  ____________________________________________________________________

References:

______________________________________________________________________________

Name



Relationship


Phone Number

______________________________________________________________________________

Address




City

State

Zip

______________________________________________________________________________

Name



Relationship


Phone Number

______________________________________________________________________________

Address




City

State

Zip

Applicants under the age of 18 must have this form signed by a parent or guardian.

This applicant has my permission to volunteer for the Arthritis Foundation.

Parent/Guardian Signature:  _____________________________________________________

