INTERNATIONAL SEAFARERS' CENTER

VOLUNTEER APPLICATION/INFORMATION FORM

Date:

Name: Date of Birth:
Occupation:

Local Address:

City: State: Zip:

Other address, if any:

Phones: home: work: cell:

E-mail:

Church/Club affiliation:

Special Training/Abilities:

Languages spoken:

Spouse/S.0./Emergency Contact: Name:

Relationship: Phone(s):

INFORMATION NEEDED FOR PORT AUTHORITY CREDENTIALING:

Social Security Number:

Weight: Height:

Eye color: Hair color:

I would Iike to volunteer to assist the International Seafarers’ Center in carrying out its mission. I am
indicating on the attached Job & Scheduling Preference Form the times and tasks for which I would like to
volunteer. I understand that this is not a contract for agency or employment.

Signature:




INTERNATIONAL SEAFARERS' CENTER

VOLUNTEER JOB & SCHEDULING PREFERENCE FORM

Name of volunteer:

Days & Times I can work: (Please check all appropriate boxes)

[Saturday 18AM-1PM [J1-6PM []6-11PM  [lother:
"ISunday 18AM-1PM  [11-6PM [16-11PM  [other:
"/Monday 18AM-1PM [11-6PM []16-11PM  [lother:
[1Tuesday [J8AM-1PM [11-6PM [16-11PM  [lother:
IWednesday 18AM-1PM [11-6PM []16-11PM  [lother:
[IThursday J8AM-1PM [11-6PM [16-11PM  [lother:
CFriday 18AM-1PM [11-6PM []6-11PM  [lother:
TJANY DAY 18AM-1PM [11-6PM [16-11PM  [other:
"Other:

'] I would be unable to work the following days/times:

Frequency - I can volunteer:

1 More than once per week 1 Once weekly 1 Bi-weekly
1 Once per month  [] Variable: call me as needed [ /but limitto  times monthly

/1 prefer a regular schedule so I can plan my calendar
1 prefer to be "on call" and not have a regularly scheduled time

Jobs in which I am interested:

[JHospitality: staffing the Centers [JFund Raising

"1Van driving "1Yard work

IShip visiting [/Maintenance

"IDitty bags: [Jmaking [Istuffing “IComputer work

"JHelping with mailings " JAssist with meeting prep/clean-up
"1Office work [Library, Bibles, magazines

[1Clothes closet [lother:




