ChL.-

Cool Culture

Brooklyn, NY 11217

80 Hanson Place, Suite 604

718.230.4186
718.230.4556

www.cool-culture.org

ph:

fax:

VOLUNTEER APPLICATION
Date:
Name:
First Middle Initial Last
Address:
Number, Street, & Apt #
City State Zip Code

Home Phone: | )

Alternate Phone: ( )

Business or Cell

Date of Birth: /

Male

Sex: Female

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Why are you interested in volunteering for Cool Culture?

When are you available to volunteer?2 How often do you wish to volunteer? Check aoll that opply:

Weekday Weekend Preferred Time Short-Term
Morning Long-Term
Afternoon Special Events
Evening One-Time
Start Date: End Date:
Current (or Most Recent) Employment
Employer: From: To:
Occupation: Location:
Supervisor's Name: Phone: ( )
(Please feel free to attach a resume.)
Education Background
School Name: Location:
No. of Years Completed: Maijor:
References
Name: Name:
Phone: ( ) Phone: ( )
Relation: Relation:




Can you speak, read and write in any other languages besides English? (If not, skip the next question.) ~ Yes No
What language(s) do you speak? (Check all that apply)
O Arabic O Bengali O Chinese (Cantonese) [ Chinese (Mandarin) O Creole O Farsi
O French O German [ Hebrew O Hindi/Urdu O Spanish O Russian O Yiddish
O Other:

What type of work you are most interested in2 (Check all that apply)
O Development & Fundraising [0 General Office Support [ Graphic Design [0 Museum Trips
O Public Relations & Marketing [ Research [ Special Events [ Web Design/Maintenance
O Other:

Please share with us any skills, hobbies or expertise you have.

Do you have any special considerations (i.e. physical or medical) that we should be aware of?

Have you ever been convicted of a crime? (If yes, please explain on a separate page.) Yes No

Are there any criminal matters pending against you? Yes No

(Criminal conviction or pending cases are not automatic disqualifiers, all circumstances will be considered.)

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

How did you hear about us?
O Flyer O Newspaper O Radio [ School [ Website

O Friend: O Other:

Additional Comments/Questions:

Certification

| certity that the information provided on this application is true and accurate. | hereby authorize you fo make any
investigation necessary fo verify the information provided, and I consent to release of this information fo Cool Culture. |
understand that the withholding of any information sought by this application, or the giving of false information may result in
my disqualification from consideration for volunteer service for at Cool Culture or, if discovered after | have begun
volunteering at Cool Culture, my termination.

Signature: Date:

Comments (Office use only)
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	Short-Term

