Volunteer Application Neighborhood Centers Incorporated, 8300 Longworth, Detroit, M1 48209

Name: Address: City:
Primary Phone #: 2" Phone: Zip:
Social Security #: Male [ ] Female [ ] Date of birth:

Do you have a valid driver’s License?

License #:

Current points:

Do you have auto insurance?

Company:

Why do you want to be a volunteer?

What would you most like to do for the Center?

Summarize your previous volunteer experience. Name the agencies where you did this work:

What skills do you have that you enjoy using?

Employment history:

Company: Position: Reason for leaving:
References:

Name: Address: Relationship:

Education summary:

Have you ever been charged with a
felony?

Have you had an alcohol or drug
addiction problem in the last ten
years?

Do you carry a weapon?

Do you agree to our performing a
criminal background check?

Signature: Date:




