
General Information: 

Name: _____________________________________________  Date: ________________________

Phone Number: ______________________  E-Mail Address: _______________________________

Address: _________________________________________________________________________

Emergency Contact Name: _____________________________ Relationship: __________________

Phone: (h)_____________________ (w) ______________________ (c) ______________________

Availability:

I am available (circle all that apply):      	     weekdays	            weeknights	          weekends

Skills and Interests:

Most Recent Employer: _____________________________________________________________

Responsibilities/job skills utilized: ______________________________________________________

________________________________________________________________________________

Volunteer Experience: ______________________________________________________________

Responsibilities/job skills utilized: ______________________________________________________

________________________________________________________________________________

Other Relevant Experience: __________________________________________________________

________________________________________________________________________________

Special Skills or Interests: ___________________________________________________________

Highest Level of Education Completed:    ____ High School     ____ College    ____Advanced Degree

Lancaster-Fairfield
Community Action Agency

Volunteer Application
740.653.4146 ~ 1743 E. Main St. ~ P.O. Box 768 ~ Lancaster, Ohio 43130 ~ www.faircaa.org



Volunteer Interests: 

I am interested in volunteering at Community Action because: _______________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

I am interested in helping in the following areas (please check all that apply):

I am most interested in the following departments of Community Action (check all that apply):

Legal Information:

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

Do you have current car insurance?					     ____ Yes	 ____ No

Certification:
I certify that the information I have provided is true and correct to the best of my knowledge.

__________________________________________			   ___________________________
Signature									         Date

____ pick up food

____ sort/stock food

____ deliver food

____ sort donated items

____ assist customers in clothing pantry

____ coordinate fundraisers

____ clerical work

____ christmas give-away

____ special events (recycling)

____ sort materials in the recycling center

____ distribute food boxes to seniors

____ head start kitchen assistant

____ tutoring

____ pick up donated items

____ outdoor maintenance (gardening, lawncare, etc.)

____ cleaning

____ automotive maintenance

____ meal preparation/serving

____ indoor maintenance (painting, moving furniture, etc.)

____ babysitting (children in the homeless shelter)

____ clean apartments in the homeless shelter

____ head start classroom assistant

____ head start bus assistant

____ clean/organize head start classrooms

____ fix/clean broken toys

____ Emergency Services

____ Housing

____ Weatherization/Energy Assistance

____ Early Childhood Services

____ Recycling & Litter Prevention

____ Employment & Training




