
     Early Education and Care, Inc.

    VOLUNTEER APPLICATION

Date: ______________________

Name:___________________________________________________________   Female________ Male_______

               Last                                     First                                 MI

Street Address: _______________________________ City: ________________State: _____ Zip Code: ________

Number of years at this address_______If less than 5 years in WI, what state did you previously live in? ________

Date of Birth:_____/_____/_____   E-mail address:_______________________________________________

Telephone:  Home: (____) ____________________________    Work (____) _____________________________

Emergency Contact Person(s):__________________________________Phone(s):_________________________

Place of Employment/School:__________________________________________  How Many Years?__________

If retired, previous occupation(s):_________________________________________________________________

What days of the week are you available?
Encompass Early Education & Care Centers are open Monday-Friday. Saturday events occur a few times per year.

Monday____    Tuesday____    Wednesday____    Thursday____    Friday____    Saturday (special events)____

What time of day do you prefer?  Morning______    Afternoon______    Evening______

Volunteer Interests:     Working with Children_____   Working Outdoors_____  Light Housekeeping Tasks______
              (Minimum age requirement)

         Special Events_____    General Office_____    Other_______________________________________

REFERENCES:

(1.)

Name: ______________________________________

Address: ____________________________________

Telephone: Home_____________ Work___________

(2.)

Name: ____________________________________

Address: __________________________________

Telephone: Home ___________Work___________

For volunteers assigned to Encompass EEEC centers, a background & sex offender check is required.

_______________________________________________  __________________________________
                                    Signature       Date
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