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NAME		DATE OF BIRTH:  
ADDRESS:	  
CITY	Connecticut		ZIP  

HOME PHONE  (         ) 	CELL (        )	 	WORK(     ) 

EMAIL ADDRESS:	Preferred method of communication:	 

EMERGENCY CONTACT:
Name	Relationship to you
ADDRESS:	  
CITY	Connecticut	ZIP  

HOME PHONE  (         ) 		CELL (        )	 		WORK(     ) 

EDUCATION (Educational background, degree, and/or special training, vocational, etc.)


CURRENT EMPLOYMENT (if applicable)

Current /Previous Employer	Dates of Employment 	
ADDRESS:	  
CITY	Connecticut	ZIP  

Current/Previous Job Title	  Full time   Part time

Current/Previous Job Duties	

________________________________________________________________________________________PRESENT OR PREVIOUS VOLUNTEER WORK  




HOW DID YOU LEARN ABOUT OUR VOLUNTEER PROGRAM?



Do you have any physical limitations that may prevent you from volunteering at the Pantry (lifting, standing for long periods on time, direct client/visitor contact). 


We are currently open for clients on Wednesday and Thursday Mornings from 8:45 a.m.- 12 p.m.  We also use volunteers on Tuesdays between 11:30 – 1 p.m.    What days and times are best for you?



PLEASE READ AND SIGN
I am applying for a volunteer assignment at Jewish Family Service of Greater New Haven.  Permission is hereby given to the Agency to contact the references as part of the Agency’s screening process.

I further understand that as a JFS Volunteer, 
1. I must be at least 16 years of age.
2. I have read and understand confidentiality and will maintain full client confidentiality within the Pantry and outside in the community.
3. I will fulfill the responsibility of the volunteer position as specified in the written job description (if applicable)
4. I will work in on-going consultation with the Program Director and/or Supervisor.
5. If I am under 18 years of age, I will complete the JFS Parent/Legal Guardian Permission Form and have it signed by my guardian.




SIGNATURE                                                                                      DATE 



1.  REFERENCE  (Please give complete information)

Name	# Years Known       		Phone # 


2.  REFERENCE  (Please give complete information)

Name	# Years Known       		Phone # 


3.  REFERENCE  (Please give complete information)
Name  	# Years Known       		Phone # 





image1.jpg
()
JEWTSH
FAM|LY SERVICE




