VOLUNTEER APPLICATION FORM WE DGSigIl ATLanta
Please fill out this application to the best of your ability. This application will remain on file with WE Design
Atlanta and will act as your emergency contact information.

Please Print Clearly

Name:

Mailing Address Line I:

Mailing Address Line 2:

City: State: Zip Code:

Home Telephone Number:

Cell (if different):

Business Telephone:

E-mail:

Date of Birth:

What is your contact preference!  Phone Email
Person to contact in case of an emergency:

Last Name:

First Name:

Relationship:

Telephone Numbers to call in case of Emergency

Day: Evening:



VOLUNTEER APPLICATION FORM (continued)

Information About Your Education (Please fill in based on your current level of education.)
| have completed:  High School Some College College

*If applicable, list the high school or college that you are attending now:

*If applicable, what academic year are you in currently: Freshman Sophomore Junior Senior
*If applicable, list the college from which you received a degree:

___I have completed Graduate School ___lam currently enrolled in Graduate School

___I need volunteer hours for school/college credit. ___How many hours?

Information About Your Employment (if applicable)

Employer:

Position:

Please circle the most appropriate day(s) and shift(s) that you would be available to volunteer

Mornings -  Monday Tuesday Wednesday  Thursday Friday Saturday Sunday
Afternoons - Monday Tuesday Wednesday  Thursday Friday Saturday Sunday
Evenings - Monday Tuesday Wednesday  Thursday Friday Saturday Sunday
Are you available to/interested in supporting WE Design at Special Events? No Yes

*If yes, when are the best times?  Mornings Afternoons Evenings Weekends

Are you available to/interested in assisting with day-to-day operations or recruiting? No  Yes

*If yes, when are the best times?  Mornings Afternoons Evenings Weekends

What is your applicable work experience?

How did you hear about volunteering with WE Design Atlanta?

What motivates you to be a WE Design Atlanta volunteer?




VOLUNTEER APPLICATION FORM (continued)
If asked to do so, would you provide us with a personal Criminal Background Check?  No  Yes
Professional References (please do not list personal references)

Professional Reference #1:

Business Telephone: Email:

Relationship: Time Known:

Professional Reference #1:

Business Telephone: Email:
Relationship: Time Known:
| am interested in helping approximately times per month.

| am interested in becoming a WE Design Atlanta committee member. Which committee(s)?
Design and Creativity Committee Membership and Volunteer Committee
___Advertising Committee Fundraising Committee

PLEASE LISTANY COMMENTS, QUESTIONS OR CONTINUEYOUR INTERESTS HERE:

| have fully read and understand the above three (3) pages and by my signature consent to all statements therein.

Printed Name Date

Signature Date




