GALENA ARC VOLUNTEER APPLICATION

Galena ARC
413 S. Bench St.
Galena, IL 61036
Phone: 815-777-2248
Fax: 815-777-3493
Email: office@galenaarc.org.
Website: www.galenaarc.org

First Name Last Name

Address Apt # Zip
Daytime# Evening #

E-Mail Cdl #

Occupation Employer

What position areyou interested in volunteering for now?

Do you have children or siblingsenrolled at the ARC? (pleaselist names & ages)

Have you volunteered at the ARC in the past? If yes, please list activities or programs.

Have you been convicted by a court of afelony or a crimeinvolving dishonesty or breach of
trust? If yes, please explain (A non-job related conviction does not necessarily bar you from
volunteering - WAC 162.12.140)

PLEASE SEE OTHER SIDE



List previous playing or coaching experience that would benefit you in this position.

Please list relevant previous employment experience

Agency Name Dates | nvolved Duties & Responsibilities

Please list your volunteer experience

Agency Name Dates Involved Duties & Responsibilities

Please list two non-family references

Name/Relationship Email Address Phone

Signature Date




