Monterey County Health Department
Volunteer Application 
Date of Application _____________________

Name  (Last, First, M.I.)________________________________________________________________ Street Address or Post Office Box ________________________________________________________

City ____________________________________________________   Zip Code __________________

Home Phone ____________________________Email Address  ________________________________

Occupation _________________________________  Employer _______________________________

May we contact you at work?  ______________   Work Phone  ________________________________

Contact in Case of an Emergency:  

Name_______________________________________  Relationship ____________________________

Home Phone  ___________________________________  Work Phone __________________________

Address  ____________________________________________________________________________

Education (Highest year completed and type of degree, if any) _________________________________

Please list any licenses or certificates that may be applicable to the volunteer work you are seeking.  ___________________________________________________________________________________

Experience

Please begin with your current or most recent work or volunteer experience.  List each separately, including on-the-job training, volunteer work, or other paid job experience. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

References

List any personal or professional references, including address or phone where they could be reached.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Langauage Skills

List any languages other than English in which you are proficient.    Indicate if you can converse in the language, but not read and write it; or if you can converse and read and write the language.

________________________________________________________________________________________________________________________________________________________________________

What type of volunteer work would you like to do? __________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How long will you be available for a volunteer assignment?  

Beginning Date __________________________________

Ending Date _____________________________________

How many days per week are you able to work?  __________What days and times are you available?  ____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

Please describe your interests and skills that you would bring to a volunteer position.   ______________

____________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby certify that all the information or omission of any material on this application is true to the best of my knowledge.  

Signature of applicant:___________________________________  Date:_______________________

For Office Use Only

Opened  ________________________

Filled  __________________________

Closed  _________________________

Referral Record  ______________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

Comments  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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