
Vol Form 200 Rev.

Date of this app.

_____/_____/_____

W here completed

________________

Christmas Unlimited Volunteer Application

Last Name:

~~~~~~~~~~~~~~~~~~~~~~
First Name:

~~~~~~~~~~~~~~~~~~~~~~
Street Address:

~~~~~~~~~~~~~~~~~~~~~~
City:

~~~~~~~~~~~~~~~~~~~~~~
Zip Code:                           AM Phone:                                        PM Phone:

~~~~~   ~~~-~~~~   ~~~-~~~~
Cellular Phone                            Fax:                                                Pager:

~~~-~~~~ ~~~-~~~~ ~~~-~~~~
E-Mail: ____________________________________________________________________

Month of Birth:                                    Date of Birth (optional)

~~~~~~~~  ~~-~~-~~
Age Group: (Circle one)    10-13    14-18     19-30     31-60     Over 60

Employer / School /Retired: ______________________________________________________

Occupation / Grade: ___________________________________________________________

Education Completed:(Circle One)  High School   Some College   College Degree   Post-Graduate

Professional / Technical Education Programs: _______________________________________

____________________________________________________________________________

Special skills, interests or hobbies: ________________________________________________

____________________________________________________________________________

Emergency Contacts: 

Name: ________________________  AM Phone: _____-_______  PM Phone: _____-_______

Name: _________________________  AM Phone: _____-_______  PM Phone: _____-______

Please specify any physical or medical limitations:  ___________________________________

L Please complete the backside 7
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Please put an "X" in the boxes indicating the days and times you are available to work at
Chapel Hills or on special projects that will take you out of your home:

Mon. Tues. Wed. Thurs. Fri. Sat. Sun.

 Morning

 Afternoon

 Evening

Do you have use of a car? (Circle One) YES        NO

Do you prefer work you can do at home? (Circle One) YES        NO

Would you like to do sewing projects? (Circle One) YES        NO

Would you like to do telephoning? (Circle One) YES        NO

Do you have use of a pick-up truck? (Circle One) YES        NO     

Do you have use of a large truck? (Circle One) YES        NO

Here are some of the things that need to get done.  "X" those you are interested in:

~ Toy repair & cleaning     ~ Business office     ~ Pick-up donated toys     ~ Toy drives         

~ Bicycle repair     ~ Publicity & promotions     ~ Speakers bureau     ~ Youth auxiliary 

~ Fundraising projects     ~ Seven Falls Holiday lighting     ~ Distribution in December

This Section Is For High School and College Students Only
Please list the school sponsored clubs, special interest groups and sports teams you belong to:

Club / Group / Team Advisor / Coach Member / Officer 

For Office Use Only

Interviewed By: ____________________________________________   Date: ____/____/____

Activity Referred To: ___________________________________   Supvr: _________________

Start Date: ____/____/____   Schedule: ____________________________________________

Input: ____/____/____   By: ___________    File Set Up: ____/____/____   By: _____________
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