AN OPPORTUNITY TO GIVE OF YOURSELF

VOLUNTEER APPLICATION
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XENIA ADULT RECREATION AND SERVICES CENTER

NAME:___________________________TODAY’S DATE:__________
ADDRESS:__________________________________________________
PHONE #:___________________________________________________
AVAILABILITY (DAYS OF WEEK/TIME OF DAY):

_____________________________________________________________
PREVIOUS VOLUNTEER EXPERIENCE:___________________

_____________________________________________________________


_____________________________________________________________
WORK EXPERIENCE:______________________________________


_____________________________________________________________
_____________________________________________________________
VOLUNTEERS WORK IN THE OFFICE, KITCHEN, ACTIVITIES,

TRANSPORTATION, SUPPORTIVE SERVICES AND MAINTENANCE – DO YOU HAVE A PREFERENCE?___________________________________

_______________________________________________________________________

WE WILL BE IN TOUCH
THANK YOU!
