
VOLUNTEER
REGISTRATION                                                          Date: _____________________

___________________________________________________________________________________
Last Name:                                                First Name:

Address:____________________________________________________________________________

Phone: (day)________________(evening)______________E-Mail: ____________________________

Education: Last year  completed:______________Degree: ____________________________________

Employed: Hours/week:________________Unemployed:________Retired:______________________

Student: Year:________________________           School:____________________________________

Previous Work Experience:_____________________________________________________________
___________________________________________________________________________________

Previous Volunteer Experience:__________________________________________________________
___________________________________________________________________________________

Please check the skills you have, and would like to use as a volunteer:

Speaking, expressing ideas ___  Teaching___ Running errands ____ Record keeping, clerical _________
Writing ___ Leading groups ___ Drawing, designing, artistic ___ Research __ Cooking, entertaining ___

Special Skills, Training, Interests, Hobbies, Languages : _______________________________________
____________________________________________________________________________________

What kinds of volunteer jobs are you most interested in right now? _______________________________
_____________________________________________________________________________________

What are your goals for a volunteer job? ____________________________________________________
Availability: Preferred days ____________________Days not available___________________________
                     Preferred hours ___________________ Hours per week _____________________________
Duration:      From: ___________________________To:_______________________________________

Describe any physical disabilities or limitations: ______________________________________________

Do you have a car available?  Yes ___  No __

How did you hear about the Volunteer Effort?  Independent Journal ___   Ross Valley Reporter ________
Pacific Sun_____Friend _____School _____ Flyer _____ Other _________________________________

Emergency Contact (Optional):___________________________________________________________

TOWN OF SAN ANSELMO
525 San Anselmo Avenue, San Anselmo, CA  94960
(415-258-4600) adm-finance@ci.san-anselmo.ca.us

mailto:adm-finance@ci.san-anselmo.ca.us

