ROCC VOLUNTEER APPLICATION
Name______________________________________________Date_________________

Street Address____________________________________________________________

City_______________________________State_______________Zip_______________

Cell Phone______________________________Other Phone______________________

E-mail address___________________________________________________________

Date of Birth_______________________Occupation____________________________

Social Security # (optional)_________________________________________________

Special training, skills or hobbies____________________________________________

_______________________________________________________________________

Previous volunteer experience_______________________________________________

_______________________________________________________________________

Do you have children enrolled in one or more of our programs? Yes ___  No ___

If yes, list full names_______________________________________________________

Do you have a valid driver’s license? Yes ___ No ___

Driver’s License #________________________________State_____________________

Special Certification (i.e. CPR, Medical, etc.)___________________________________

Physical limitations: No ___ Yes ___ (Please explain)____________________________

_______________________________________________________________________

What volunteer work are you interested in doing? _______________________________

_______________________________________________________________________

Volunteer availability: (Circle all applicable)

Number of days per week: 1  2  3  4  5

Monday    Tuesday   Wednesday   Thursday   Friday   No Preference

Name of person to contact in case of an emergency:

Last Name:________________________________________________

First Name:________________________________________________

Relationship:_______________________________________________

Telephone numbers to call: 

Day__________________________Evening__________________________

As a condition of volunteering for The ROCC (Regional Outreach Christina Center), I give permission for The ROCC to conduct a background check on me, which may include a review of sex offender registries, child abuse and criminal history records. I understand that, if appointed, my position is conditional upon The ROC receiving no inappropriate information on my background.

Applicant Signature___________________________________Date_________________

Applicant Name (Please Print)_______________________________________________

ROCC Staff Signature_________________________________Date_________________

