Larimer County Child Advocacy Center, Inc.
Volunteer Application

Personal Information:
_______________________________________________________________________

Name (Last, First, Middle)  






________________________________________________________________________

Address (Street, City, State, Zip Code)

________________________________________________________________________

Previous Address (If lived in Larimer County for less than five years)

_______________
________________
   _______________         _______________

Home Phone

Cell Phone

   Email Address               Social Security #


_____________________
    

Date of Birth
   



(Circle One)        Male        Female
Education: (Please circle highest level of education completed)

High School: 9   10   11   12         College:  1   2   3   4         Graduate School:   1   2   3   4 

Name of Institution: _______________________________________________________

Degree Earned: ______________________________________ Year Received: _______

Employment: (Begin with current/most recent place of employment)
__________
__________
____________________
________________________

From (date)
To (date)
Job Title


Employer

___________________________________________
________________________

Address of Employer





Phone
________________________________________________________________________

List of Duties
________________________________________________________________________

Hours (include days of the week)
__________
__________
____________________
________________________

From (date)
To (date)
Job Title


Employer

____________________________________________
________________________

Address of Employer





Phone
________________________________________________________________________

List of Duties

________________________________________________________________________

Hours (include days of the week)

Volunteer Experience:
____________________________
________
________
__________

Agency




From (date)
To (date)
Phone

________________________________________________________________________

Job Description/Duties

____________________________
________
________
__________

Agency




From (date)
To (date)
Phone

________________________________________________________________________

Job Description/Duties

Volunteer Information:
How did you hear about our volunteer program?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why are you interested in volunteering for the Larimer County Child Advocacy Center?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In what areas would you be interested in volunteering? (Please check all that apply)

_____Fundraising

 _____Building Maintenance

_____Data Entry
_____Clerical Support 
 _____Grounds Maintenance    
_____Grant Writing

_____Family Support 
 _____Front Desk


_____Events
Do you have experience working with children? If yes, please explain

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have experience in the field of child abuse? If yes, please explain

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have special training or professional skills you feel would benefit the LCCAC and/or your volunteer work?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

What benefits/skills do you hope to gain by volunteering at the LCCAC?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

What questions do you have about the LCCAC?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any physical or medical limitations you may have

________________________________________________________________________________________________________________________________________________

How many hours would you be willing to commit to the LCCAC as a volunteer?

__________per week



__________per month

Can you commit yourself to the LCCAC as a volunteer for at least six months?

_____Yes
_____No 
Explain_________________________________________

References: 

__________________
____________
_______
    _____________


Name



Relationship

Years Known
     Phone
_____________________________________________________________

Address (Street, City, State, Zip Code)
__________________
____________
_______
    _____________


Name



Relationship

Years Known
     Phone
_____________________________________________________________

Address (Street, City, State, Zip Code)
__________________
____________
_______
    _____________


Name



Relationship

Years Known
     Phone
_____________________________________________________________

Address (Street, City, State, Zip Code)
____________________________________________
________________________
Signature






Date
Please return completed application to Liz Rowe, Family Support/Volunteer Coordinator at 5529 S. Timberline Road, Fort Collins CO, 80528

You may also email the application to:  liz@larimercac.org or fax to (970) 407-9743

