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VOLUNTEER APPLICATION
Please print
Date: ___________________________________
First Name: ______________________________ Last Name: ____________________________________
Address ____________________________________________ City/State/Zip _______________________
Indicate preferred method of contact

Home phone __________________        Office__________________       Cell ________________________

Email __________________________________________________________________________________
Social Security #________________________
Date of Birth    _________________________________
Personal Information (Please circle correct response)

Male   Female



Spouse name if applicable ____________________________________
Physical Limitations:  ____________________________________________________________________
Education (highest level completed)

High School ______
College ____ Business ____ Graduate School ____Technical/Vocational _____

Current or former work/occupation ________________________________________________________
List previous volunteer experience _________________________________________________________

_______________________________________________________________________________________

Skills __________________________________________________________________________________
House of Worship (if applicable) ___________________________________________________________
How did you learn of Jacob’s Ladder? ___________________________________________________ 
_____________________________________________________________________________________

Volunteer availability: (Circle all applicable)

Number of Days per week: 1  2  3  4  5  6  7

Monday  
Tuesday  
Wednesday  
Thursday  
Friday       Saturday         Sunday  

Times available:  (Regular office hours are 8:00-5:00, classes are 9:00-Noon)

_______________________________________________________________________________________

Position(s) of Interest (Circle all that apply)

Interviewer/Counselor   
  Follow-up Counselor  
  Employment Recruiter           Office Assistant
Resume Writer   
 Communications/Newsletter           Committee member/chair           Special Events
A Perfect Fit (fit/dress clients)        Fundraiser       Classroom speaker (life/job skills)

Comments or additional information you wish to share:

______________________________________________________________________________________
_______________________________________________________________________________________

Photo and Media Release Waiver

I grant Jacob’s Ladder Job Center, Inc. full and irrevocable rights to use my name, photograph, likeness, image, voice and biography in media, publications, advertising, other publicity or for any other lawful purposes related to my participation with Jacob’s Ladder Job Center, Inc. programs, projects, special events, or other activities.  I waive any right to inspect or approve the finished product, including written copy, which may be created in connection therewith.

Signature __________________________________________   Date ________________

In case of emergency, notify:

First Name _______________________________  Last Name  ____________________________________

Telephone________________________________  Relation to You ________________________________      
___________________________       _______________________________       ______________________           
         Signature/Volunteer


      Signature/Staff


                 Date
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