Alpha Project
Volunteer Application Form

PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE

Date / /
Name
Last First Middle Maiden
Present address
Number Street City State Zip
Telephone ( ) Social Security No. - -
PERSON TO BE NOTIFIED IN CASE OF EMERGENCY Do you have a Driver’s License? W Yes U No
Name: Driver’s License/ID #:
Telephone: ( ) Expiration Date:
Relationship: State of Issue:
NUMBER OF YEARS
TYPE OF SCHOOL NAME OF SCHOOL LOCATION COMPLETED MAJOR & DEGREE
High School
College
Other
Have you ever been convicted of a crime? U No U Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed,
sentence(s) imposed, and type(s) of rehabilitation.

Days/hours available

No Pref Thu How many hours can you work weekly?
Mon Fri Can you work nights?

Tue Sat When are you available?

Wed Sun

Alpha Project Facility of Choice

1 No Preference

1 Winter Shelter (seasonal - Please inquire)

[] Casa Base/Casa Raphael (993 Postal Way, Vista, CA 92083)
] Neil Good Day Center (299 17" Street, San Diego, CA 92101)

[0 UPTOWN Community Center (4101 30" Street, San Diego, CA 92104)




Type of Volunteer Work

L1 Individual L1 Group

] General Relief O Court Ordered Community Service

] Special Events ] Donation Drive (Clothing, Hygiene Supplies, Food)
O Fund Raising 0 Web-based Fund Raising

Internships

[ CAADAC

Certification Program (School or institution)

Program Contact Phone

[ cAAR

Certification Program (School or institution)

Program Contact Phone

[ Other Certification Program

Certification Program (School or institution)

Program Contact Phone

Please list two references other than relatives:

Name Name

Phone Phone
Relationship Relationship
How Long How Long

| certify that all statements | have made on my application are true and correct and | hereby authorize Alpha Project to
investigate the accuracy of this information. | understand that | am working at all times on a voluntary basis, without
monetary compensation or benefits, and not as a paid employee. As an Alpha Project volunteer, | give Alpha Project
permission to use any photographs or videos made of me during my service without obligation or compensation to me. |
understand that Alpha Project reserves the right to cease a volunteer's services at any time.

Signature Date / /

OFFICE USE ONLY

Comments:




