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Wilson Workforce and Rehabilitation Volunteer Application
Please list your volunteer interests, hobbies, and skills:   
Describe any volunteer activities in which you have been involved:  
Describe any medical condition(s) that might affect your ability to perform volunteer duties:

Name of person to notify in case of any emergency:   
Address:                                                 Phone Number:                           			Relationship:       

     

Availability Information:
Beginning and ending dates of your availability. 		From:        			To:        
Please indicate the days and times you would be available to volunteer:       

Number of hours available per week:          		 
Certification and Signature:
I hereby certify that all entries are true and complete. I understand that criteria used in the selection of volunteers will be such as to ensure that individuals are able to meet assigned responsibilities. By submitting this application, I authorize inquiries to be made for the purpose of determining my suitability as a volunteer. I understand that all information on this application is subject to verification, and I authorize you to contact references, former employers and any educational institutions listed regarding this application.  
Print Name: ___________________________	 Signature: _____________________	Date: _______________
Full Name:								Date:		     
Street Address:	     							Apartment/Unit #
City					State				ZIP Code
Phone: (     )      				 
If you are currently attending school, please complete the following:
Name of School:        			If enrolled in college, indicate major studies:  

Please list the highest level of education completed and any certificate or degree received:
High School:	     						From:			To:
Address:	 
Did you graduate? __YES		__NO
College, Technical or Trades School:	     
Address:
Did you graduate? __YES		__NO				Degree or certification(s):	    

       

Additional Information: 
· Please email Volunteer requests to: Kandace.campbell@wwrc.virginia.gov for review
Applicant Information:
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