Volunteer ApplicationWesley Community Centers, Inc.


	Contact Information

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	

	Availability
	

	During which hours are you available for volunteer assignments?
	List Specific Dates and Times here

	Weekday mornings
	Weekend mornings
	

	Weekday afternoons
	Weekend afternoons
	

	Interests and Group Information

	Tell us about yourselves and the areas in which you are interested in volunteering:

	Tasks
	Program Preference
	Group Name:

	Administration
	
	

	Events
	Project Extend
	

	Field work
	Bethlehem Sr. Center
	Total # of persons 

	Fundraising
	Administrative office
	# of adults (over 21 yrs)

	Phone
	Wesley Walk Coordinator
	# of youth/children 

	Newsletter production
	Volunteer Coordination
	Age range of children and youth:

	Other (specify)
	Where needed
	____(under 12) ____(12-15)

	
	
	____(16-20)

	Special Skills or Qualifications 

	Summarize special skills and qualifications:
[bookmark: _GoBack]Please list any tools or materials you can supply, if applicable.

	

	Previous Volunteer Experience 

	Summarize your previous volunteer experience. Please let us know if you have worked with us in the past. 

	




	Most of our projects are for elderly persons living in low-income communities. 

	Summarize any experience you have with the elderly:
 

	

	Project Extend’s projects vary in size and type. Please let us know your groups interests and abilities.
___Painting               ____Major Carpentry
___Sheetrock             ____Minor Carpentry
___Plumbing              ____Handyman Services
___Yard Work            ____Other (please specify) 
___Roofing

	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	

	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

	

	Name (printed)
	

	Signature
	

	Date
	

	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.
Fax or mail this application to us at the address below and someone will contact you as soon as possible.







Wesley Community Centers, Inc.
859 Metropolitan Parkway, SW
Atlanta, GA 30310

P: 404-872-0086
F: 404-872-0386
www.wesleycenters.org
