AMANI CENTER

 Columbia County Child Abuse Assessment Program

Mailing Address: PO Box 1001, St Helens, OR  97051
Office Address: 1621 Columbia Blvd, St. Helens, OR  97051

Phone: (503) 366-4005   Fax: (503) 366-0314 
e-mail: amanicenter@comcast.net

VOLUNTEER APPLICATION
PLEASE COMPLETE THE FOLLOWING AND RETURN VIA EMAIL:
If you would prefer to print & mail the application, our mailing address is: PO Box 1001, St Helens, OR  97051

This form may be completed on your computer by using the “TAB” key to move through the fields.  Fields will expand as you enter information.  If you need more room, feel free to include more info in your email.
Full Name       Date      
Address             
Home Phone       Business         Cell          E-mail        
Date of Birth       Driver’s License #      State    Expiration      
Health Restrictions        Please list any issues that may cause you to be unable to lift, stoop, sit, climb stairs, etc.  This will allow us to evaluate position requirements prior to placement to ensure a good fit within our organization.
PLEASE TELL US ABOUT YOUR CURRENT OR LAST EMPLOYMENT:

Name of Employer      
Supervisor      
Your Job Title      
From       To      
Describe Your Duties      
EDUCATION:   
High School  FORMCHECKBOX 
  Some College  FORMCHECKBOX 
  Graduate  FORMCHECKBOX 
   

     
Degree       Received      
REFERENCES:   Please list three people who know you professionally or personally.                               

Name       
Relationship       
Phone      
Name       
Relationship       
Phone      
Name       
Relationship       
Phone      
PLEASE DESCRIBE YOUR VOLUNTEER EXPERIENCE:

Organization:       Phone      
From       to       Your Duties       
Organization:       Phone      
From       to       Your Duties       
Have you ever had any contact with the police? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, explain       
Why do you want to volunteer with our program?       
How did you learn of volunteer opportunities with our program?       
Other training or education you would like us to know about:       
DAYS AND TIMES AVAILABLE: (check all that apply)





Weekday business hours  FORMCHECKBOX 

Evenings  FORMCHECKBOX 

Weekends  FORMCHECKBOX 

VOLUNTEER INTERESTS: (check all that apply) 
Direct Service   FORMCHECKBOX 
 Community Presentations  FORMCHECKBOX 
 
       

Office Support  FORMCHECKBOX 
 Fundraising  FORMCHECKBOX 
 Event Planning  FORMCHECKBOX 
 Other:       
WHOM SHOULD WE CONTACT IN AN EMERGENCY?
Name       Relationship      
Day Phone       Night Phone      
I understand that the Amani Center - Columbia County Child Abuse Assessment Center will run a criminal history check and verify the information in my application.







