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Personal Information
Name
Street Address/Apt.
City, State, ZIP Code
Home Phone
Cell Phone
Work Phone
E-Mail Address
Date of Birth Y I _ _
Are you a Jamaican Citizen [] Yes [] No

Emergency Contact

Name

Relationship

Home Phone

Cell Phone

Work Phone

E-Mail Address

Employment

[] Employed Current employer:
[] Unemployed Position title:

[] Retired

[] Student




Education

Highest level of education
completed:

What school do you currently attend?

L] High School

Expected graduation date:

] Some College

Are you currently pre-med? [ ] Yes

] nvo

(] College degree

Do you need to complete hours for school/college? [ ] Yes

If yes, how many hours?

] Mo

[l Graduate School

Availability

During which hours are you available for volunteer assignments?

Day

Shift times

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

] o

Sunday

Experience/Skills/Strengths

Please check all that apply

[] Accounting [] Foreign Languages [] Office Work

[] Administration [] Fundraising [] Project Management
] Art [] Leadership [] Public Relations

[] Computer Work [] Marketing [] Research

[ ] Counseling [ ] Meeting new people [] Training

[ ] Customer Service [] Music [] Translating

[ ] Education [ ] Newsletter Production [] Volunteer Coordination
[] Event Planning [] Nursing [] Writing

Other Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or

through other activities, including hobbies or sports.




I hope my volunteer work will lead to employment within SERHA

| want to use volunteering to improve my skills



