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____Background Check ____Confidentiality/Liability ____Sign-In Book

____ Orientation/Tour ____Car Insurance ____Student Database
____Received Volunteer Manual ____Picture for DB

First Name: M] [ast Name:

Address/ Citg/ZiP Code:

Fhonc Numbcr(s):

E_mail Address: Date of Birth:

|f this is for an lntcrnship, Practicum, ]:iclcl [ xperience, or any class requirement, complctc this section:

(lass Title Major

fHours Needed

Peginning Date Date to be Completed by
[nstructor Name Phone #

I mail

Availabi]itg: Hcase be sPcchCic in the hours you are available

Monc{ag Tuesc{ay Wec{nesdag T!’xursclag ]:riciag Saturc{ag
to to to to to to
to to to to to to

Flcasc continue to the other side of the page->



Recent E_rnplogmcnt History Dates DcscriPtion of Work

Voluntcer Historg Dates Description of Work

Please list any physical limitations you may have:

Do you have a valid driver's license? Yes./ No Do you have liabilitg insurance? Yes,/ No

! MI RG! IiCY ” ﬂFOKMAT]OIJ ll'\ casce O{: an emergencg, P]ease ﬂoti{:g:

Name: Re!ations!’]ipz

Contact Numbers: O”D (W) Ce”: _

| ccrtimcg that the answers given on this aPPlication are true and comP]ctc to the best of my knowlcdgc.
| authorize Stcpping Stones of Dunn Countg to conduct a criminal record check.

Si gnature: Date:

Flease email your completed aPP|ication to communityconnect@steppingstonesdc.org or droPt it off at:

StcPPing Stones of Dunn Countg
1602 Stout Road
Menomonie, W] 54751
Ph.(715) 235-2920
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