VOLUNTEER APPLICATION

Alabama Autism Assistnce Program/ The HANDS Program

Application Date
Volunteer Position So
Name
Home Address
Work Phone

EDUCATION
Highest Level of Educat

EMPLOYMENT
Current Employer, if applicable:
Positi .

(starting, ending)

\ PP S
a ; /
~

-

B 4
zational memberships - ﬂ
ur prior volunteer expegi Mde organization n

service)

olunteer at The Alabama

What experiences h
Autism Assistance

ay prepare you to wo
S Program?

Why do you want to volunteer? [Or, What do you want to teer experience?]
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Are you willing to submit to a background check? No [] Yes [
Do you have a driver’s license? No [ Yes [
Do you have reliable means of transportation? No [] Yes []

REFERENCES

Please list three people who know you well and can attest to your character, skills, and
dependability. Include your ast employer.

Name/Organization Relationship to you Length of relationship Phone number

d the following carefully befo
is is an application for a ent or promise of volunteer
hat | have and will preyi n throughout the selection process,
tion for a volunteer pOsi nd in interviews with The Alabam
m/? HANDS P\rogra that.is true, correct and co
. - .

that | have and will answer all questions to the
ot withhold any information t'ﬁ)t uld unf
nteer position. | understand that.informati@n co
he Alabama Autism Assi nc}{’rogram/ The MAND
that misrepresentations or omissions e%r.my immediate rej
for a volunteer position with The Al istance Program/ The HA
my termination as a volunteer.

Signature Date

Please return to
Mail: 300 Shad
Birming

Fax: (205)733-0977

Email: TheHandsProgram@gmail.com
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