	Volunteer Application

	Choices, Inc.  
800 East Liberty Street  Louisville, KY 40204  (502) 585-3780


	CONTACT INFORMATION:

	 (Check One)   MissMs.    Mrs.    Mr.   
	Today’s Date:

	First Name:                                                   Middle Initial:                         Last Name:

	Home Street Address:

	City:                                                             
	State:
	Zip Code:

	Date of Birth:
	Home Telephone:   

	Work Telephone:
	Mobile Telephone:

	Email Address:

	Are you currently employed?    Yes (If yes, please complete information below)          No

	Employer:
	Address:

	Briefly describe duties:

	EMERGENCY INFORMATION:

	Name:
	Relationship:

	Home Telephone:
	Work Telephone:

	Preferred Doctor / Hospital:
	Telephone No:

	VOLUNTEER INTERESTS:

	Please explain your interest in volunteering:

	

	Is there a particular assignment or duty you would like to do?


	I would like to volunteer:      Once a week       Once a month       As available       As needed
                                               Other (please explain): _____________________________________


	Days available:
	Times available:

	Please list any skills or interests you may have that are applicable to volunteering for Choices (i.e., clerical work, carpentry, fundraising, etc)?



	Any other information you would like to share:



I hereby affirm that the information provided on this application is true and complete to the best of my knowledge.  

________________________________________________

_________________


Signature of Applicant






Date

