Date

Name
Mailing
Address

Rural Enrichment And Counseling Headquarters

Date of Birth (MM/DD/YR)

Perm Address (If same as above, leave blank)

City State County Zip
Home Ph. ( ) Cell Ph. ( )
Work Ph. or Alternate # where you can be reached ( )
Spouse/Significant Other's Name & Phone
Email Address Fax #
Days you would usually be able to volunteer:
Monday I:] Tuesday I:] Wednesday I:]
Thursday I:] Friday I:] Saturday I:] Sunday I:]

Is there any time of the year that you are not available for volunteering?

Who can we contact in case of emergency? (Please name two people)

(1) Name (2) Name
Relation Relation
Phone Phone

Please list two people you think would be good judges of your character; someone that you have known at least a year and in a

professional or educational setting:

(1) Name (2) Name
Phone Phone

What are some of your special skills and interests?

Is there any special reason why you would like to volunteer?

Please check the areas at REACH that you may be interested in volunteering for:

Food Pantry Driver

Fundraising/PR Office Support

Gen Maint./Repair Mowing

Thrift Store Other

Recycling

Please check the areas related to our NW MN Dress for Success program you

Personal Shopper Boutique Mgmt.
P/U Donations Career Development
Merchandiser/Sorter Administrative
Presenter/Speaker Other

Fundraising Events

Excluding misdemeanors and traffic violations, have you ever been convicted of a crime?

If yes, please describe:

may be interested in volunteering for:

YES |:]

no []

For Volunteer Drivers only: Do you have a valid driver's license? YES

Auto Insurance (100,000/300,000)?

Please list any traffic violations and dates:

YES

NO
NO
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Do you have any physical limitations or are you under any course of treatment that might limit your ability to perform any type of work?
YES | | NO |

If yes, please provide specifics of your physical and work limitations (standing, lifting, climbing; heart condition, asthma, diabetes, etc.)
and list any accommodations that would be needed to perform such work

All personal information that could be used to identify you, such as name, birth date, address, etc., written and received on this
application is to be confidential and exclusive only to professionals in operation within the REACH facilities. The following demographic
information you provide is required by REACH for reporting requirements.

Please complete the following by circling the appropriate answer.

Education Completed

Elementary Junior High HS Diploma/GED Vo-Tech Some College Associates Bachelors Graduate
Ethnic Background

African Amer/Black Asian/Pacific Islander Hispanic/Latino Native Amer Caucasian Immigrant/Refugee

Multiethnic Other

Gender Male Female
Age 0-5 6-18 19-35 36-65 65+

Marital Status
Single Married Divorced Widowed Living w/ Significant Other None of these

Annual Income
$0-14,999 $15,000-29,000 $30,000-49,999 $50,000-74,999 $75,000+

The information | have provided on this form is true and accurate. | hereby authorize REACH to conduct a criminal background check by
means of Minnesota statute section 13.87, subdivision 3 (f).

Applicant's Signature Date
Parent/Guardian's Signature (if under 18) Date
Program/Volunteer Coordinator's Signature Date

Rural Enrichment And Counseling Headquarters
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