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9 Blue Water Developmental Housing, Inc.
J' APPLICATION FOR VOLUNTEER SERVICE

Date: / /

P
Y 9\;\4\0‘)‘(

/ /
First Name Last Name Birthdate

Address: Daytime Phone:

Evening Phone:

EXPERIENCE
Have you had any experience working with developmentally disabled? [ ] Yes [ | No

If so, please explain:

Do you have any special talents or training for this work? [_] Yes [ ] No

If so, please explain:

Present Occupation:

If you are employed, where?

EDUCATION
High School: 9 10 11 12 (circle highest grade completed)
College: 1 2 3 4 5 6 (circle number of years completed)

Majors: Minors:
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Blue Water Developmental Housing, Inc.
APPLICATION FOR VOLUNTEER SERVICE
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PERSONAL
Do you have any defects in: Hearing [ 1Yes []No
Vision [ 1Yes []No
Speech [ 1Yes []No
Have you had any other major health problems? [ 1Yes []No

If you answered yes to any of the above, please explain.

Are you willing to have a T.B. Test: [1Yes []No

Have you ever been arrested or convicted of anything [ 1Yes []No
other than a minor traffic violation?

If so, explain:

VOLUNTEER SERVICE
Date you can begin: Probable Length of Service:
A.M. Mon[ ] Tues[ ] Wed[ ] Thurs[ ] Fril ] Sat[] Sunl]
P.M. Mon[ ] Tues[ ] Wed[ ] Thurs[ ] Fril ] Sat[] Sunl]

Do not write below this line

Release from liability?
Results of TB test?
Recommendations:




