
fP!Il Hallie Q. Brown Community Center, Inc.
~ ADMINISTRATOR OF THE MARTIN LUTHER KING CENTER

The
Lighthouse

The information on this form is requested so that we may be able to best match your skills, of the
abilities and interests to volunteer opportunities available at the Center. TIlls information will bCommunity ™
available only to staff in the Agency who request volunteers. If you have questions regarding
privacy oftbis information, please contact the Human Resource Director of this Agency.

Position applying for (Put TED - To Be Determined - If you do not have a specific volunteer
position in mind) _

Phone: 2nd Phone you can be reached at: _

Emergency Information
Name & Number to contact in case of emergency: _

Work Information
Are you presently employed? Yes [ ] No [ ]

Previous Work Experience
Organization

References
Please list three (3) references (Do not include family members)
Name Organization Relationship



In this section only fill out those areas marked by an "X". These areas are relevant to the
position(s) you may be applYing for.

_ Do you have any physical handicaps, injuries or medical conditions that could put you
or others at risk while working in this position? Yes r ] No r ]

_In making this application to be a volunteer, I understand that this Agency routinely does
. criminal & driving record checks of all volunteers for the positions for which I am '

applying. This check will be done on me if I sign below. IfI fail to provide the signature,
it may be grounds for rejection of me as a volunteer for the position.

Any other comments: _
I certify that the facts contained in this application are true & complete to the best of my knowleqge ..



Please circle the time you are available to volunteer during the week (This does not commit you
to these times)


