

	Application Date

	     


Please complete the entire application. You may attach your resume, if desired.

	Personal Information

	First Name

     
	Middle

     
	Last Name

     

	Preferred Name

     
	E-mail Address

     
	Drivers License State & Number

     

	Home Phone       
	Work Phone      

	Mobile Phone      

	Country of Legal Residence

     
	Date of Birth (mm/dd/yy)

      
	Current Occupation       
Professional license(s); if any       

	Current Mailing Address (All information will be sent to this address unless you notify us of a change)

	Address:       

	City:       
	State:       
	Zip Code:       
	Country:       

	Have you previously worked or volunteered for Adelante Development Center?    

	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     If yes, please give dates and details       

	Do you have any relatives currently employed by Adelante?    

	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     If yes, please give name(s), relationship, department & position:       

	Do you have any pending felony or misdemeanor criminal charges against you, including driving-related misdemeanor charges such as driving under the influence, reckless driving or driving on a suspended license? 

	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     If yes, please explain and give city, state and dates:       

	Have you ever been convicted of felony or misdemeanor criminal charges, including driving-related misdemeanor charges such as driving under the influence, reckless driving or driving on a suspended license?

	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     If yes, please attach a separate sheet of paper that lists the date(s) and place(s), the specific charge(s), and fully explain the situation.  An affirmative response will not, in and of itself, disqualify you from volunteering with Adelante Development Center.  If you leave this space blank, you are certifying that you have no current record of conviction.


	References           Please list three non-family members we can contact. Do not include more than one Adelante staff member.

	First Name

     
	Last Name

     
	Daytime Phone        
How do you know this person or what is your relationship?        

	First Name

      
	Last Name

     
	Daytime Phone        
How do you know this person or what is your relationship?        

	First Name

      
	Last Name

     
	Daytime Phone        
How do you know this person or what is your relationship?        


	Person to Contact in an Emergency

	First Name       
	Last Name       
	Relationship to the volunteer       

	Home Phone       
	Work Phone       
	Mobile Phone      
	


Adelante Development Center complies with EEO/ADA guidelines and is a drug-free environment.

CONTINUED ON NEXT PAGE

VOLUNTEER INFORMATION

Please fill out completely.  You may use a separate sheet to answer if needed.

Name __________________________________________________________ Date ____________________

1) How did you hear about the Adelante Volunteer Program?

2) Please list other volunteer work you have done.  Please note experience with individuals with disabilities.

3) Why do you want to volunteer with Adelante? 

4) Please describe any special interests, talents, training, or work experience that might apply to volunteering with Adelante.

5) Please indicate which of the following volunteer opportunities you have an interest in: 

 FORMCHECKBOX 
  Special Events / Field Trips
 FORMCHECKBOX 
  Senior Center

 FORMCHECKBOX 
  Visiting clients with MS or ALS
 FORMCHECKBOX 
  Assisting with Mailings

 FORMCHECKBOX 
  Maintenance / Facilities /Cleaning
 FORMCHECKBOX 
  Groundskeeping/Landscaping

 FORMCHECKBOX 
  Car Washing
 FORMCHECKBOX 
  Window Washing

 FORMCHECKBOX 
  Office Assistance / Administration
 FORMCHECKBOX 
  Thrift Store (Los Lunas/Belen)

 FORMCHECKBOX 
  Desert Harvest Food Rescue
 FORMCHECKBOX 
  Arts & Animals Program

 FORMCHECKBOX 
  Assist Marketing / Sales Department
 FORMCHECKBOX 
  Running Errands/Assist with Deliveries


 FORMCHECKBOX 
  Other:
 FORMCHECKBOX 
  Foster Grandparent Program (Los Lunas/Belen

6) Please indicate days and times that you are available to volunteer: 
Days of the Week:

Times: 


CERTIFICATION:  Please read the following carefully before signing this volunteer application.

I certify that the information provided in or attached to this application is complete, accurate, true to the best of my knowledge, and current as of the date below.  I further certify that there are no willful misrepresentations of the above statements and the answers to the questions herein, and that I have made no omissions of material fact with respect to any of my answers to the questions presented. 

Signature of Volunteer Applicant:  

Date: 
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