[bookmark: _GoBack]We Care of Lake County
4709 North Hwy. 19A, Mount Dora, Florida
PROSPECTIVE VOLUNTEER PROFILE

____________________________________________________________________________________
Name									Birthdate

______________________________________     _____________________________________________
Phone Number	(home or mobile)		  Email Address

_____________________________________________________________________________________
Home Address

_____________________________________________________________________________________City, State, Zip

____________________________________________________    _______________________________
Employed by (if employed)          				   Work Phone Number

May we call at work?    Yes         No

Brief description of present/past work: _____________________________________________________

_____________________________________________________________________________________
 
Student?    Yes    No    Attending: ______________________________________________________

Formal Education (highest year of school completed):  ________________________________________

Do you speak a foreign language?    Yes    No   If yes, which language(s): _______________________

Do you drive?   Yes   No   Do you have transportation?   Yes   No

Current community activities:  ____________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

List other volunteer positions and duties/activities:  ___________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What are your reasons for wanting to volunteer for We Care of Lake County?  _____________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Have you had experience with, and are interested in helping through, any of the following tasks:

  Routine office duties      Computer skills	             Advocacy                  Driving a truck

  Social Services	      Telephone skills                  Wood Working        Maintenance Work

  Medical Care	      Gardening/Lawn care        Moving/Hauling     Electrical/Plumbing

Do you have a specific skill set you would like to share? _______________________________________

Have you ever been convicted of a crime other than a traffic violation?   Yes     No

Do you consent to a routine check of your criminal records?   Yes     No

Please list three references of people who know you well, other than relatives, preferably for whom you have worked in either a paid or volunteer capacity.  If you are currently working, either paid or as a volunteer, please include the name of your supervisor.

	Name, Address, Zip code, Phone, Relationship.

1. ______________________________________________________________________________

2. ______________________________________________________________________________

3. ______________________________________________________________________________

Local Emergency Contact: 

____________________________________________________________________________________
Name						Relationship				Phone			    
We Care of Lake County reserves the right to make inquiries to determine the suitability of anyone responsible for this confidential work.  All information obtained will be held in the strictest confidence.

________________________________________________________    ___________________________
Applicant Signature							Date 


________________________________________________________   ___________________________
Parent/Guardian (if minor)						Date


_____________ Date Received/Reviewed                          ______________Date Interviewed

_____________ Date Started    

Comments: ___________________________________________________________________________

_____________________________________________________________________________________
          
Signed _________________________________________________ Date _________________________
             For We Care of Lake County, Inc.
