L
Gom ers APPLICATION FOR VOLUNTEER SERVICE

HABILITATION A CENTER

Empowering people with disabilities since 1947

We are an equal opportunity non-profit organization, dedicated to a policy of non-discrimination in volunteer service on any basis
including age, gender, color, race, creed, national origin, religious persuasion, marital status, political belief, or disability.

I. Personal Information: (PLEASE PRINT)

Name: First Middle Last Social Security Number

Address Telephone

18 years of age or older? __Yes __No Previous volunteer? __Yes __No

Referred by

If yes, please list department and duties

When can you start Days/hours available each week Languages you speak fluently?

Are you related to a Gompers employee? If yes, please state relationship

Il. Educational History: School Name/Location Years Completed Degree/Diploma

Elementary

Jr. High

High School

College /Other

Ill. Employment Record: Use a separate sheet to list additional employers, if necessary.

1. Company Name (Most Recent)

Position Held Dates volunteered:

May we contact ___Yes __ No Telephone

Manager / Supervisor

2. Company Name (Most Recent)

Position Held Dates volunteered:

May we contact ___Yes __ No Telephone

Manager / Supervisor

3. Company Name (Most Recent)

Position Held Dates volunteered:

May we contact ___Yes __ No Telephone

Manager / Supervisor

V. Certification & Authorization By signing below, you certify that all information provided in this application is true and you also
authorize the company to contact your employment references as indicated and to thoroughly investigate all statements contained
in this application and resume. Note: GHC performs background checks and drug testing.

Signature: Date:
Revised 4/8/08




