Licking County Coalition of Care

Volunteer Application

(All answers kept confidential)

Name  ______________________________________________ Sex: __M __F

Address_________________________________________________________

City
______________________________________State_____Zip_________

Contacts:  Home phone _________________  Cell phone________________


        Work phone _________________   Msg phone _______________


         E-mail: ________________________________________________

Church Home____________________________________________________

Source of Information about  LCCoC_________________________________

Most-recent Employer_____________________________________________

Type(s) of experience______________________________________________

Most-recent Education_____________________________________________

Major field(s) of study______________________________________________

Willing to have background check?__________  Drug screen? ___________

Please list any relevant medical or mental health issues: ________________

________________________________________________________________

Please elaborate on coping strategies and mechanisms in place for above:

________________________________________________________________

Please list any other issues or conditions that could impact your comfort or effectiveness while working with people in a small office setting:

________________________________________________________________

________________________________________________________________________

_______________________________________________________________________Signature                    




Date
Licking County Coalition of Care

Volunteer Questionnaire

The purpose of this questionnaire is to help us suggest the volunteer opportunities most likely to match your strengths and preferences with the needs of the program. We will keep all information you share confidential. Please do not feel limited by the space provided; feel free to use the back!

1.Describe your personality and style:


A. Do you work best alone or with others;  best with ongoing or 


short-term projects; detail or big-picture person?


B. How would someone who was close to you describe you?


C. What have you done in the past year that has brought you the 


most satisfaction or fulfillment?

2. Why do you want to volunteer at Licking County Coalition of Care?

3. What is your work and educational background that may be relevant to 
this work as you understand it?

4. What do you like to do in your free time? Do you have much free time?

5. Describe experiences you have had with people who were different 
from you (economically, socially, ethnically, etc.)

6. Tell about a time when you had a relationship with or interacted with 
someone whose values and beliefs differed significantly from yours? 

7. Describe any other community organization participation or volunteer 
work you have done? 

8. What do you hope to gain from this experience?

9. What do you hope to give to people whom you serve in your work here? 

10. Describe types of people you know you’d have difficulty working with?

11. What type of work would you like to do at the Coalition of Care?



 
___ Interviewing clients & assessing needs 



___ Answering incoming calls & making appointments



___Coaching clients re: Resources, finances, options



___ Doing clerical work or computer data entry



___ Cleaning the offices



___ Helping prepare mass mailings 



___ Mowing, removing snow, landscaping, or gardening



___ Fundraising, doing special events or outreach activities



___ Working on Newsletter, publicity, or communications



___ Supervising children in office (games, Bible stories, etc.)



___ Leading Spiritual Discovery Program or Bible Studies



___ Other

12. Are you willing and able to make any kind of regular time commitment? 

      _____Hours daily

      _____Hours weekly

      _____Hours bi-weekly

      _____Other (Specify:___________________________________________)

References

Please provide us with 3 references that we may contact prior to approving your volunteer application. Please include the name of one relative, one professional reference, and one friend. Please provide contact information where the person can be reached during business hours.

FAMILY MEMBER

Name:___________________________________________________________

Address (City, State, Zip): ___________________________________________

Day/Work Phone: _______________________ # of years known ____________

Evening/Home Phone:___________________ Best time to call: _____________

PROFESSIONAL (past employer, pastor. etc.)

Name:___________________________________________________________

Address (City, State, Zip):____________________________________________

Day/Work Phone:________________________ # of years known ____________

Evening/Home Phone:____________________ Best time to call _____________

PERSONAL

Name: __________________________________________________________

Address (City, State, Zip):____________________________________________

Day/Work Phone: ________________________# of year’s known____________

Evening/Home Phone: ____________________ Best time to call_____________

I give my permission for personnel at Licking County Coalition of Care to call each of these references.

Name of volunteer________________________________________________

Signature _______________________________________________________ 

Date ________________
