StePPing —
s

Food. Shelter.
RS

First Name:

VOLUNTEFRAFFPLICATION

Middle |nitial:

Acldrcss:

Last Namc:

Date of Birth:

City5tatc/ZiP:

Phone Numbers: (home)

(cel)

[ _mail Address

chcnt E_mPloymcnt History

Datcs

DcscriPtion of Work

Volunteer History

Datcs

Dcscﬁption of Work

Areas of county in which you are wi[ling to serve:

_ Menomonie | (Colfax _ Sand Creek ____Ridgeland | ___ Knrapp M’;;Slk
____Poyceville _ Connorsville | Downsville ~ FauGalle | Rock Falls | Wheeler
Availability
Mormning __Monday | __Tuesday | __Wednesday | __Thursday | __[riday | __Saturday | __Sunday
Afterncon | __Monday | __Tuesday | __Wednesday | __Thursday | __[Triday | __Saturday | __Sunday

Office Use Only
References Background Check Orientation

Confidentiality/Liability

Database




Voluntccr ]ntcrcsts

COMMUNI @) CTIO

This program works with People so that theg are able to live independent and éignhcie& lives. Please check all

areas in which you are interested in volunteering a he|Ping hand.

___ Shopping with Client ___Shopping for Client _ Erands | __ Yardwork __ Childcare
__ Sewing/mending ___Housekeeping _ Meals __Shoveling ___1 aundry

___Companionship ____ T ransportation __ Fixeit —Respite __Advocacy

___Telephone reassurance ___Home Repair _Jail __DBudgeting

_ (3 Center

| am wi”ing to volunteer with:
Indivicjuals that are isolated & loncly
Mothers Ffathers
Individuals living with a mental illness that are isolated & loncly (indcpcndcnt & stable)
lnc]iviclua|5 1iving with addiction that are isolated & loncly
Individuals with P[’lysical and/or cognitive disabilities

Concerns if Care Receiver smokes? yes no
Conccms if Carc chcivcr has a Pct‘? yes no
Concerns with gcnc]cr of Care Receiver yes no Prefer: Female Male

TRANSFORTATION INFORMATION:

|f you are willing to Providc transpor’cation/dc]ivcrg, Please complctc the 1Co”owing questions.

Do you have a valid driver's license? ___yes ____no DL Numbcr:
Do you have Car Liabilitg Jnsurance? __yes ___no

rﬂavc you ever had your drivers license revoked? ___yes ___no
Reason:

FOOD FANTRY

This program serves all those in need of food and Persona! care Produc‘cs in Dunn County. Tl’xe food Fantrg is

99% staffed bg volunteers. [lease indicate areas in which you would like to volunteer.

___Desk/Intake Stocking Shelvcs/{:i“ing orders __Record ‘cecping

Cleaning

Food Deliver_g ___Other: All

I nvento ry




This program Provicles homeless individuals with temporary shelterin one of three furnished apartments. The
ralouse also Provides information and referral services for those at risk of homelessness. Areas in which you would

like to volunteer:

____Childcarc ___Gardcning _____Yarc] work ____5hovcling

Maintenance Sortin Donations artment Clcanin
—_— — b4 P g

GENEFRAL AGENCY

Wags in which volunteers can serve the entire agency.

______Data E_ntry chncraI O{:Ficc mbulk Mailings

______Spccial [ vents (Fund raising) Frojccts mGardcning mYarc:l work/Lawn mowing,

______Committccs _____qS]-xovcling mOthcr

Additional Volunteer |nformation

EMERG‘ NCY] jFORMA [ |O|§ ]n case of an emergency, Plcase notiFy:

Name: RelationshiP:
Contact Numbers: (H) (W) Ce”:
Name: Rclationship:

Contact Numbers: (H) (W) Ce”:

Hobbies/] ntcrcsts/SPccial
Skills:

thsical | imitations:




REFERENCES

Flcasc Provicle three character references. Addresses must be included! If Possible, include on Prcvious cmploger and one volunteer

associate. F]casc do notinclude Familq members.

Name: Home Phone:
Address: Work Phonc:
City: State: Zip:
]:_mail address:

Kclationship to APPliCantz Occupation:
Name: Home P]’)onc:
Address: Work Fhonc:

City: State: Zip:
]=_mai| address:

Kclationship to APPliCantz Occupation:
Name: Home P]‘)Oﬂc:
Address: Work Phonc:

City: State: Z_iP:
E mail address:
Kclationship to APPlica nt: OccuPation:

] ccrti{:y that the answers given on this aPPlication are true and complctc to the best of my lcnowlcdgc. | authorize
StcPPing Stones of Dunn County to conduct a criminal record check.

Signaturc: Date:
Flcasc print and return to: or send as an attachment to:
StePPing Stones comrmmitqconnect@stcppingstoncsc‘c.org

1620 Stout Rd.
Menomonie, Wl 54751


mailto:communityconnect@steppingstonesdc.org

