   
                              The REAL Program 151 Ocean St. Lynn, MA 01902
                                                www.therealprogram.org
                                                 jan@therealprogram.org
                                                       Director: Jan Plourde
                                                            978-808-3602
[bookmark: _GoBack]   Volunteer Application

Personal

1. Name: ________________________________________________________________________
2. Address:______________________________________________________________________
                     Street & Number		 City                                       State                Zip code
3.  Cell Phone:  ____________________     Home Phone: ___________________   
Work Phone:  ____________________
4.  Email: ________________________________________________________________________
5. Emergency Contact: ____________________________________________________________
   Relationship: ________________________________ Phone: __________________________
6. How were you referred to us?
    School _______ Facebook/Twitter________ Friend______   Other_________
    Name of Referral Source: __________________________________________________________
7. Are you 18 years of age or older?  Yes _________   No _________
    If under 18 years of age please provide date of birth:
    _______ /________/______
    Month         Day       Year

Background Information
Are you in School?  Yes ___   No___      Grade ____________
If yes, what school do you attend and what is your major? _________________________________
If out of School, what is the last year of school completed? ________________________________
Occupation: _____________________________________________________________________
Most recent employer: _____________________________________________________________  
Dates of Employment: _____________________________________________________________
Please list and describe skills/talents/hobbies: ___________________________________________
________________________________________________________________________________
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What languages do you speak? Please list:
_______________________	
_______________________
Availability: (check all that apply)
Describe type of volunteer position considered:
Reading/homework help _____ Collecting/sorting books_____ Blog/ social media_____
Building/painting bookshelves______ Clerical _____ Fundraising ______ Hosting a REAL tea/coffee_____  
Legacy Institute  _____ Picking up Food from MBT____ Other (Please describe: ) ________________________________________________________________________________________
Why do you want to volunteer at The REAL Program?  
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Please list and describe all volunteer experiences: ____________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Will this volunteer position fulfill a school requirement?    Yes _____     No _____
If yes, what is the requirement? _________________________________________
Date you are available to start: _____________________
References:
Please list 3 recent references:
            1.   Name: ______________________ Phone: ___________ Email:_______________________________
      Address __________________________________________________________________________
      Relationship ____________________________________________________________________ __
How long have you known this person? ___________
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 2.	 Name: ______________________ Phone: ___________ Email:____________________________
 Address _______________________________________________________________________
      Relationship ____________________________________________________________________ 
 How long have you known this person? _________________________________________________

3.	Name: ______________________ Phone: ___________ Email:__________________________
     Address _________________________________________________________________________
     Relationship _____________________________________________________________________ 
How long have you known this person? ___________________________________________________

I understand that The REAL Program relies on its volunteers and interns to assist in its mission. 
 I agree to perform the duties stated above and to make a commitment to the agreed upon schedule 
and hours.  If I am unable to work or to continue this arrangement, I will contact you as soon as possible.

Signature: _________________________________________

Date: ______________________				
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