
First Name 

Home Phone 

Address 

City 

Social Security# 

Current employer: 

Position Held: 

Supervisor's Name: 

Reason for leaving: 

Previous employer: 

Position Held: 

Supervisor's Name: 

Reason for leaving: 

Cochise SDA Christian School 

Volunteer Application 

Last Name Male/Female 

Cell Phone Preferred Phone 

Email (Required) 

State Zip Code 

or provide I-94 Card (Original) 

W kE or xpenence 

Part-Time Full-Time 

Telephone: 

Part-Time Full-Time 

Telephone: 

Describe any previous/current volunteer experience: 

Education 
Name of Institution: Highest Grade Completed: 

Address: City: State: 

Currently enrolled: Yes No Fluent in what languages: 

Volunteer Information 
Why would you like to volunteer? Select all that apply. 

Date 

Birth Month and Day 

Dates: 

Dates: 

Zip: 

Spare Time___ School Requirement___ Internship Requirement. ___ _ Personal Enrichment. ___ _ 

Interest in education ____ Other ________________ _ 
I would like to volunteer during D Summer or D Year Around 
Volunteer Position (select all areas of interest) 
I would like to work with: 
Computers____ Students ____ Public ____ Office Environment ___ _ Cafeteria ___ _ 
I would not like to work with: 
Computers____ Students ____ Public ____ Office Environment

'-
--- Cafeteria ___ _ 

Availability and Schedule (Indicate available time blocks) 4 hour shifts required 
Day Sunday Monday Tuesday Wednesday Thursday Friday 

A.M.
P.M.

R,v: 07--01-2015 



If answering "yes" to the above, please explain briefly and state what accommodations you feel will be necessary:

Yes No
Yes No

Yes No
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