THE
SHARING

COMMUNITY

P.0. Box 657, Yonkers, NY 10702

VOLUNTEER APPLICATION

Date

Name Phone (D) (E)
Emergency Contact Phone Number
Address City State Zip
Education

Name City/State Dates Attended Degree/Diploma
Employment

Employer City/State Job Title Dates of Employment

Skills/Interests/Special Talents/Hobbies
__ Typing __ Computer __Art __ Photography _ Photocopying
__ Cooking _ FundRaising __ Sports _ Counseling __ Carpentry
__ Cleaning _ Writing _ Filing _____Maintenance __ Recruitment
References

Name Address Phone
Have you ever done any previous volunteer work? _ Yes No

If yes, please list the name of the organization and type of volunteer work.

Why do you want to volunteer with The Sharing Community and the people it serves?

Please list days and times you are available to volunteer.
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