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WEST DES MOINES HUMAN SERVICES
VOLUNTEER APPLICATION

	
[bookmark: Text1][bookmark: _GoBack]DATE:       

[bookmark: Text2][bookmark: Text3][bookmark: Text4]LAST NAME:      FIRST NAME:     MIDDLE:          

[bookmark: Text5]ADDRESS:                                                                                                                                                 

[bookmark: Text6][bookmark: Text7][bookmark: Text8]CITY:          STATE:          ZIP:                                                

[bookmark: Text9][bookmark: Text10]HOME PHONE #:           CELL PHONE #:     

[bookmark: Text11][bookmark: Text12]EMAIL:          BIRTHDAY(mth/day):                           

[bookmark: Text13]CURRENT OCCUPATION?     

[bookmark: Text14]How did you hear of our need for volunteers?     



	
■ IN CASE OF EMERGENCY, PLEASE NOTIFY:

[bookmark: Text15]Name:                                                                            
[bookmark: Text16]Phone #:      


	
■ REFERENCE INFORMATION:  

Please list two personal or job references who are not family members.

1. [bookmark: Text17]Name/Phone #/Email:       
														
2. [bookmark: Text18]Name/Phone #/Email:       




-------------------------------------------------------------------------------------------------------------------------------

■ VOLUNTEER OPPORTUNITIES:

Please circle the areas that you are interested in:

	☐Clothing Closet            ☐Food/Personal Pantry   	☐Other	         


Please return completed form to: 
West Des Moines Human Services
Attention:   Mindy Hotovec
139 – 6th Street, P.O. Box 65320
West Des Moines, Iowa 50265-0320
Or email to:    Melinda.Hotovec@wdm.iowa.gov
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West Des Moines.




