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COMMUNITY CONNECTIONS
VOLUNTEER APPLICATION

Name:

Address:

Phone (H): (W):

Email:

[ 1 would like to receive The Arc of Wake County's newsletter "Ahead of the Curve" and other important Arc messages electronically.

How would you prefer to communicate with The Arc of Wake County?

4 Home Phone (d Work Phone 3 Email
EDUCATION/EMPLOYMENT:
University/College Location
Years Attended Degree/Major
Employer Position
Years Employed Supervisor's Name

Is your employer a Matching Gift company? [dyes [ no [ddon't know

EXPERIENCE:

Briefly describe any previous volunteer experience you have:

Briefly describe any experience (paid or volunteer) you have working with people with disabilities

INTERESTS/NEEDS OF THE PROGRAM:

What kind of leisure/recreational activities do you enjoy?

Please complete both sides of this ¢



What are your hobbies/special interests?

Do you speak a second language?

Do you have personal car insurance that is valid? [ yes

Insurance Company and Policy Number

How did you learn about The Arc of Wake County & Community Connections?

REFERENCES:

Please list name, address and phone numbers, excluding relatives
and people who live with you.

Name

Address

Phone

Name

Address

Phone

RELEASE:

My interests are:

Advocacy
Fundraising
Housing
Marketing/PR
Technology
Transportation

Translation (Language

Other

LU o0 d o0 d oD d

| assert that the information in this application is true and accurate to the best of my knowledge. |
give permission for The Arc of Wake County to conduct the above mentioned reference checks and a

personal background check.

PRIVACY STATEMENT: Your privacy is important to us. The information you provide about yourself, family
members or friends is for The Arc of Wake County’s information only. We do not share this information with

outside parties.

Signature

Date

Please complete both sides of this ¢



