CASA ESPERANZA VOLUNTEER APPLICATION
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816 Cacique St
Santa Barbara, CA 93103-3622
Note: All information in this application will be kept strictly confidential, and shall be used only in the management of Casa Esperanza services and programs.
Please print or type:
	First Name:
	
	Last Name:
	


	Address:
	


	
	
	

	City
	State
	Zip


	Home Phone:
	(         )
	Cell Phone:
	(         )

	
	
	E-mail:
	


	Occupation:
	
	Full Time  (
	Part Time  (


Please fill in the chart below with the hours you are generally available to volunteer your services: 
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


How many hours per week would you have available to volunteer:   Min _____
Max _____
Please indicate if you are able to communicate fluently in:
	Spanish  (
	
	American Sign  (
	Other
	


The Following questions are used only for demographic purposes in order to chart volunteer trends.
	Date of Birth:
	
	Gender:
	Male (
	Female (

	Ethnicity:
	African American (
	Caucasian (
	Latino (
	Asian (

	
	Native American  (
	Other (
	
	


	For Office Use Only:

	

	App. Rec’d
	
	Ack
	
	DB
	
	Vol#
	

	Notes:
	
	
	
	
	
	
	


VOLUNTEER EDUCATION, LOCATION, & POSITION PREFERENCES
Education:
	Highest Degree/Level Achieved:
	


	License/Certification:
	
	Jurisdiction:
	


	How did you learn about volunteering at Casa Esperanza?
	


Do you have any handicaps or limitations that would affect your mobility, communication, or ability to perform certain tasks?
Yes (

No (
	If Yes, please describe:
	


Do you have any previous volunteer experience?
          Yes (

No (
	If Yes, please describe:
	


Please check off areas within the Center which you would like to volunteer. 
	Community Kitchen  (
	                         Front Desk/Administration  (

	Member Mentor/Tutor/Buddy, Resource Coach  (
	Fundraising  (

	Donations Management  (  
	Volunteer Driver  (

	Street Outreach ( 
	The Good Cookie  (

	
	

	
	


References:

Please list two individuals who have known you for at least one year, and that have a definite knowledge of your character and qualifications.
Name: ________________________________Phone:_______________________
Name: ________________________________Phone:_______________________
Why do you want to volunteer with Casa Esperanza?
	

	

	


Please give any other information you feel would be pertinent to your application:
Bring your application to your orientation session or mail to:
Casa Esperanza
Attn: Volunteer Coordinator

816 Cacique St.
Santa Barbara, CA, 93103-3622 

For more information, please call: (805) 965-0384
