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Serving people with disabilities since 1970.





                                                              Volunteer Application

Personal Information:
Name: _______________________________________________________________________
                    
  Last


First


M.I.
Cell Phone: _____________________________ Other Phone: ___________________________
Mailing Address: ________________________________ City: _________________________________

State: __________Zip Code: ________________ E-mail Address: _________________________
Area of Interest:

Please check all that apply.  (Please note we will do our best to match you with your specific area of interest, however, not all departments have availability for volunteers).

( Clerical 



( Mail Services
( Packaging & Assembly

( Recycling
( Resource Development

( Program Services

( Zero Waste



( Other: _______________________
Days and Hours Available:

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


Please read the following statements carefully before signing this application. Only those applications that are signed and dated are considered valid. 
Some volunteer positions at this company may not be held by persons convicted of certain crimes.  The mere existence of a criminal record is not an automatic bar to volunteering with this company.  
Have you ever been convicted of a felony and/or misdemeanor?   (   Yes      (    No 

If yes, please list convictions: ___________________________________________________________
I understand that Garten Services is a Drug Free Workplace and my ability to volunteer may be subject to the satisfactory results of a chemical screen test. (   Yes       (   No
I certify all my answers and statements I have made on this application (and other supplementary materials) are true and complete without omissions.  I understand that any false information will be grounds for refusal to place me in an volunteer  position.    (    Yes       (   No
I have read, understand and agree with the above.

______________________________________________________________

_______________________________________

              Signature of Applicant




             Date
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