[image: image1.jpg]


     African American Health Coalition Inc.


Volunteer Application
PERSONAL INFORMATION
Name: ____________________________________________________
Address: ______________________________ City, State, Zip______________________

Telephone: _____________________________ Email: ___________________________

Best time/way to reach you: _______________________________

Date of Birth: ___________________________ Age: ________________

Emergency Contact: __________________________ Telephone: ​​​​​​​​​​​​​​​___________________

EXPERIENCE

Please explain any relevant volunteer or work experience (please include organizations and dates of service):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SKILLS
List your skills and indicate proficiency level 
  Skilled
Can Teach
Amateur

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you able to lift large and heavy objects? ________
AVAILABILITY: 

Number of days per week: 
1
2
3
4
5

Monday
Tuesday
Wednesday
Thursday
Friday
            No Preference

TRANSPORTATION: (How will you get to your assignment?)
Public Trans.

Walk

Bus/Van

Taxi/Car Svc

Car
Do you have a current food handler’s card? _________________

Are you CPR certified?
_______________

DETAILS
Why do you want to volunteer with the AAHC? What do you hope to gain from your volunteer experience?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about volunteering with the AAHC?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Are you involved in any AAHC programs?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

THANK YOU!
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