Sasha Bruce Youthwork 

Volunteer Application
Date: 
Mr./Mrs./Ms. ______________________________________________



First
                 
    Last
Mailing Address __________________________________________
City, State, Zip _____________________________________________
Home/Cell Phone _________________________
Email _________________________________________
Occupation _____________________________________________
Employer or School ____________________________________________
Last Completed Level of School and Major (If applicable)_____________

Are you over the age of 24?______   If not, how old are you? _______
Previous Volunteer Experience:

Agency



               Role



    Date

1.
2.
Do you have a Volunteer Job Preference: _________________________________________

What are some skills, talents, hobbies, etc. that you could share with SBY clients?
Times you are able to volunteer: (Please circle/bold all that apply)

Monday       Tuesday       Wednesday       Thursday       Friday       Saturday       Sunday

AM                  AM                   AM                   AM              AM            AM               AM

AFT
            AFT
               AFT                  AFT            AFT           AFT              AFT

EVE               EVE                  EVE                 EVE             EVE          EVE             EVE

Please list two LOCAL references with work or phone numbers

1. _____________________________                  2.  _____________________________
Which do you feel comfortable using for transportation?  My Car____   Metro ____  Bus____
* Volunteers should know they will be asked to complete and pay for their own background checks and CPR classes as needed.*
Please return application to:      Renee Forrester, Volunteer Coordinator
               Sasha Bruce Youthwork
                      741 8th St. S.E.

               Washington, D.C. 20003

 



              rforrester@sashabruce.org

