EASTERSEALS SENIOR PROGRAM
3007 Vail Avenue, Redondo Beach, CA 90278   310.214.6963

Volunteer Application
	NAME:  (LAST, FIRST  MIDDLE)
	DATE:

	ADDRESS:

	HOME PHONE:
	WORK PHONE:
	CELL PHONE:

	EMAIL ADDRESS:
	OCCUPATION:
	EMPLOYER:

	REFERENCES: Please list three references who can give information about your background, character and abilities.

	NAME:
	PHONE NUMBER:
	RELATIONSHIP: (Teacher, employer, professional contact, etc.)

	Edie Moore
	310-408-3431
	Nursing instructor

	Lynn Yamakawa
	310-2334262
	Nursing department chair

	Sue Nowinski
	310-894-2492
	Nursing

	STATEMENT OF HEALTH: 

	I attest that I am in adequate health to perform the duties of a volunteer and that I have no conditions that would create risk of illness or injury to clients, staff, or other volunteers of South Bay Adult Care Center.  

	SIGNATURE:
	DATE:

	CRIMINAL BACKGROUND STATEMENT:  SEE ATTACHED BACKGROUND CHECK

	Have you ever been arrested for, or convicted of any sexually related crime?  If yes, please explain.
NO

	Have you ever been arrested for, or convicted of a substance abuse related crime?  If yes, please explain.
NO

	Have you ever been convicted of a felony?  If yes, please explain.
NO

	SIGNATURE:
	DATE:

	SIGNATURE OF PARENT OR GUARDIAN IF UNDER 18:
	DATE:

	AVAILABILITY: PLEASE INDICATE THE TIMES YOU ARE AVAILABLE BELOW.

	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY


