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Prospective Volunteer Application
Date: _______________
Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

Home Phone: ___________________ Business Phone:____________________ Cell:___________________

Email Address: ____________________________________________________________________________

Mailing Address___________________________________________________________________________

* * * * * * * * * * *

Past volunteer experience: __________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Profession/career:__________________________________________________________________________
_________________________________________________________________________________________
Special talents, skills or interests: _____________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Relevant education or training: ______________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Why would you like to serve with L’Arche Spokane as a volunteer?________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please see the second page for information on providing references.
References

Please list 2 references that have firsthand knowledge of your character. Please do not include family members.

1. Name: _____________________________________
Official Position: ___________________

Organization name, if applicable: _____________________________________________________

Address: _________________________________________________________________________
City: _________________________ State:___________  Zip: ______________________________
Phone: Business: ______________________
Personal: _______________________________
Email: ____________________________________ Relationship to you:______________________
2. Name: _____________________________________
Official Position: __________________

Organization name, if applicable: _____________________________________________________
Address: _________________________________________________________________________
City: ________________________________  State:___________  Zip: _______________________
Phone: Business: ______________________
Personal: ________________________________

Email: ____________________________________ Relationship to you:______________________
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Ph: (509) 483-0438  Fax: (509) 483-0460
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