
  

 

 

 

Volunteer Application  

Please print 

First Name ..................................................................... Last Name .............................................................................  

Address .......................................................................... City/State/Zip. ........................................................................  

Telephone ......................................................................  

 

Education (highest level completed) 

High School       College              Graduate School   Technical Vocational 

 

Work/occupation.............................................................  ............................................................................................   

List previous volunteer experience ..............................  ............................................................................................  

Skills (List your skills and indicate proficiency level)  Skilled          Can Teach      Amateur 

1 ........................................................................................  ............................................................................................  

2 ........................................................................................  ............................................................................................  

Languages Fluent Read Write 

1 ........................................................................................  ............................................................................................  

2 ........................................................................................  ............................................................................................  

 

Volunteer availability: (Circle all applicable)  

Number of Days per week: 1  2  3  4  5 

Monday Tuesday Wednesday Thursday Friday Saturday       No Preference 

 

Circle areas of interest for volunteer work: 

Classroom Events      Library Office    Bookkeeping          IT 

Janitorial/Maintenance         Dorm          Transportation            Sports 

 

In an emergency, notify: 

Name ................................................................................ Telephone ..........................................................................  

Address .............................................................................  ............................................................................................  

Volunteers hereby agree to serve any client who is assigned regardless of race, sex, creed or 
national origin. Volunteers may need to submit to a background check and TB test. 

 

 ..........................................................................................  ............................................................................................  
Signature           Date 
 
Please return to: Human Resources, St. Bernard’s Academy, 222 Dollison St., Eureka CA 95501 


