	COMMUNITY ACTION HUMAN RESOURCES AGENCY

109 N. SUNSHINE BLVD., ELOY, AZ 85131
VOLUNTEER APPLICATION

   Name: ______________________________________________________________________________________

   Street Address: _______________________________________________________________________________

   Mailing Address: ______________________________________________________________________________

   City: ______________________________________________            Zip Code: ___________________________

   Telephone:    (Home)  ____________________________    (Alternate Phone): _ __________________________

   Have you had previous experience with CAHRA or community action programs?  Please specify. ___________________________________________________________________________________________

   ___________________________________________________________________________________________

   ___________________________________________________________________________________________

   Briefly state why you are interested in being a CAHRA volunteer:  

__________________________________________________________________________________________ __________________________________________________________________________________________

   ___________________________________________________________________________________________

 Are there any issues that would affect your ability to volunteer at CAHRA? If so, please list.    

__________________________________________________________________________________________  _________________________________________________________________________________________

How would you work to help CAHRA?    __________________________________________________________________________________________  __________________________________________________________________________________________

   ___________________________________________________________________________________________

Your Availability to Serve   Our work hours are 8:00 a.m. - 5:00 p.m., Monday through Friday.  What days are you available?  What hours are you available to work?

____________________________________________________________________________________________________________________________________________________________________________________

   ___________________________________________________________________________________________

  State any conflicting dates and times: _____________________________________________________________

  ___________________________________________________________________________________________

  Would you participate in raising funds for this organization?        [  ] Yes    [  ] No

  Education, Employment and Volunteer Experience Information     Please provide the following information or include a copy of your current resume.

  Educational Background: _______________________________________________________________________

  ___________________________________________________________________________________________

  ___________________________________________________________________________________________

 

	  Work Experience:    (list current first)                                  Title                                                Dates

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

 Volunteer Experience:    (list current first)                              Title                                                Dates

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

  Community Activities
  Please list significant community and professional associations (list current first, include your responsibility/activities). 

  _____________________________ _______________________________________________________________
  ____________________________________________________________________________________________

  ____________________________________________________________________________________________

  Miscellaneous Information
  Are you related to any CAHRA Board or staff member?    [   ] Yes      [   ] No

  Have you ever been employed by CAHRA?    [    ] Yes         [    ] No

  Do you have any oversight, contractual, financial, legal or professional relationship with any CAHRA Board or staff      member or with the Agency itself?       [   ] Yes        [   ] No

  Date: _______________________________            Signature: _________________________________________

-----------------------------------------------------------------------------------------------------------------------------------------------------------

OFFICE USE ONLY:     

Received ______________________________________   Referred By:__________________________________

Comments:__________________________________________________________________________________

____________________________________________________________________________________________

 ____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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