sacramento

find help here

Volunteer/Internship Application

Date: [

Name: Phone:

[0 Home OO0 Work O Cell OJ Other
Mailing Address: Fax:
City: Zip: E-mail:
L] Female [ Male Age (Optional unless under age 18):
Areas of Interest:
L] Telephone Information & Referral Do you speak a foreign Language? [1 Yes L1 No
[ Database/Office Administration If yes, which language(s):
L] Internship

Please list applicable job or volunteer experience:

How did you hear about us? Times Available:

LI Friend/Co-worker/Relative LJ9am -1 pm

L1 Poster/Flyer (110 am -2 pm

LI Volunteer Center/R.S.V.P L1 Noon — 4 pm

L] Internet (12 pm—6pm

1 Media (type)

[J Hands on Sacramento Days Available: M T W TH F

LI Other How many days a week can you volunteer:

Please list two references (persons unrelated to you who know you well):

Name Relationship Phone

Thank you for taking the time to complete this application. Please submit your application to
2-1-1 Sacramento, 909 12" Street, Suite 200, Sacramento CA 95814, Attention Laurie Simon or fax
it to (916) 447-7052, or email it to laurie.simon@2l1lsacramento.org. You will be contacted to
schedule an interview.
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