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WILLIAMSBURG AREA FAITH IN ACTION


Volunteer Application

Personal information:

Name_____________________________     Phone (H):________________________________

Address___________________________
  Email:___________________________________

City:     ___________________________   State_______  Zip _______________

Cell Phone _______________________   Work Phone _________________ ext ___________

Birth Date _________________________    Sex __________   Fax _______________________

Congregation affiliation (optional):____________________________________________ Occupation________________________ 
Employer(optional)__________________________

How did you become interested in WFIA____________________________________________

Placement preference: 
I can volunteer:     ___once a week
___more than once a week
___as needed
___other

Please check the days and times that you are available:

	Time/Day
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Matching information:

General interests, skills, volunteer experience, languages, and hobbies:_____________________

______________________________________________________________________________

______________________________________________________________________________

Do you smoke?  

___yes

___no

Are you allergic to pets?
___yes

___no

If available, are you willing to do on-call jobs with short notice?  Yes___  No___

I am willing to drive to Newport News, Hampton, Norfolk and Richmond (circle all that apply)

List any special considerations for your placement (distance from home, preference for age or gender of care receiver)?_______________________________________________________

What reservations, if any, do you have about volunteering with Faith in Action? ____________________________________________________________________________

Screening information:

Do you have a valid driver’s license? 
___yes

___no


License number:  __________________________


Insurance company: ________________________  Policy number:_________________

Have you ever been convicted for violation of any laws, traffic or otherwise?  ___yes   ___no


If yes, please explain:______________________________________________________

Do you have any physical condition that may limit your volunteer activities?  ___yes   ___no


If yes, please describe:_____________________________________________________

Emergency contact:

Name:________________________Phone:__________________   Relation:_______________

Applicant Signature _________________________     Date:__________________

Congregational Coordinator_____________________________Date:__________
Volunteer options:


___friendly visits	___yard work			___shopping/errands		___escort/transportation	___light housework		___writing letters/reading


___respite care		___minor home repairs		___telephone reassurance


___meal preparation	___help in FIA office		___other:________________


	___fundraisers		___public speaking		___other:________________








