
Address: 1300 NW Wall Street, Suite 201, Bend, OR 97701 Supervisor: ___________ Dept.: _______ _ 

Name: ____ 
Las

_
t 

_______________ 
f
:,:-

ilS
_

l 
_______________ Mi""'"'"'"ddl::-e--------

Mailing Address:----------------------------------------
Street c,1y State Zip 

Business Phone: _._ __ .,__ ________ _ Home/Message Phone: _____ ...,._ __________ _ 

Oregon Driver's License#: _______________ _ 
Yes No 

Are you a citizen of the United States or, if not, are you legally authorized to work in the U.S.?□

□

□ 

□ As an adult, have you ever been convicted of an offense other than a minor traffic violation? If 'yes', please explain below
the nature, date, and location.

Please indicate (X) which of the following types of volunteer services you are willing to accept/are available for:
D Evening Volunteer D Seasonal (Volunteer for the D summer or D winter seasons) 

D Weekend Volunteer D Other _______________________________ _ 

REFERENCES: 
1. 

Name Address Phone# Occupation 

2. 
Name Address Phone# Occupation 

3. 
Name Address Phone� Oecupotion 

EDUCATION AND TRAINING: Do you have a high school diploma, GED or equivalent? 0 Yes O No
Please list all colleges, universities, military, trade, business or otl1er schools attended. 

SKILLS/ABILITIES: List any skills/abilities you have which are pertinent to the volunteer work you are applying for: ____ _ 
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