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  Community Volunteer Application

Date: ________________________
Name ____________________________________________________________

                       Last


            First


        Middle

Address __________________________________________________________



 
Street


Apt #

City

Zip Code
Email: ________________________________   

Phone Number: (home)____________________ 

(cell)________________________

Date of Birth: _______/ ______/_______

Workplace:_______________

                                  Month              Day             Year

Profession or Major: _________________________________
What do you feel that you can contribute to Con Mi MADRE as a volunteer?

________________________________________________________________

________________________________________________________________

________________________________________________________________

Which volunteer position are you interested in? (circle all that apply)

Mentor    Conference/Special Events Assistance     Guest Speaker
Other
What times are you available to volunteer?



____Monday
________AM 
________PM



____Tuesday
________AM 
________PM



____Wednesday   
________AM 
________PM



____Thursday
________AM 
________PM



____ Friday

________AM 
________PM



____Weekends
__________________________

Do you have your own transportation?

___Yes
___No

Other languages you know: ____Spanish   ______ASL _____Other: ________

Do you have a criminal record ( other than minor traffic violations)? ___Yes ___No

If yes, please provide additional details:

List voluntary or paid work experience you feel is relevant to your application:



Position


Dates


Responsibilities

1. ___________________________________________________________________

2.  ___________________________________________________________________

3. ___________________________________________________________________

List three character references (may include family):

                   Name                             Relationship                           Phone

1. ___________________________________________________________________

2. ___________________________________________________________________

3. ___________________________________________________________________

For Prospective Mentors Only:

Are you willing to mentor a student for the entire academic school year? ___Yes ___No

Which of the following special interests or skills do you have?



____Playing music

___Teaching
___Drama



____Playing games
___Reading

___Crafts



____Playing sports

___Writing

___Speech



____Working with computers


___Photography



____ Others: ______________________________________

How did you hear about Con Mi MADRE?

******************************************************

                                           For staff use only

Interview Date: ____________________

Notes: _______________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Please return completed application to:

Mail:

Sonia B. Castellanos, Program Director
Con Mi MADRE

1 University Station D3500

Austin, Texas 78712

Email:

spbriseno@mail.utexas.edu
Fax:
Attn: Sonia B. Castellanos
(512)232-2165

