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VOLUNTEER INFORMATION SHEET








__________________________








             (DATE)

_________________________   __________________________________      ______
(LAST NAME)                                                (FIRST NAME)                                          (MIDDLE INITIAL)
_____________________________________________________________________ 
(STREET ADDRESS)
___________________________________     ________________     _____________
(CITY)                                                                           
 (STATE)                             (ZIP) 
________________________________
     __________________________________    (HOME PHONE)



       (CELL PHONE)


___________________________________________                _____/_____/_______
 (EMAIL ADDRESS)




                                     (DATE OF BIRTH)

______________________    ______________________   ______________________
(OCCUPATION / TITLE)
                    (SPECIALTY)
                (FL LICENSE # IF APPL.)
_____________________________________________________________________               (EMERGENCY CONTACT NAME / PHONE # / RELATIONSHIP)




ARE YOU VOLUNTEERING TO SATISFY A COURT-
             

YES          NO

ORDERED COMMUNITY SERVICE?



              
 (CIRCLE ONE)

IS VOLUNTEERING PART OF ANY ACADEMIC 

              
YES         NO

REQUIREMENT?






              (CIRCLE ONE)
AVAILABLE TIMES / DAYS TO VOLUNTEER (PLEASE DESCRIBE): 
FOR OFFICE USE ONLY:

ORIENTATION DATE SELECTED:  ________________________________________

PPD DATES:  ________________

DATE SELECTED TO BEGIN TRAINING AT VIM:  ____________________________
T:\Volunteer Directory\Volunteer Information Sheet 2.doc

