
 

Volunteer Application 
Spokane AIDS Network 

905 S. Monroe 

Spokane, WA 99204 

Voice (509) 455.8993 FAX (509) 455.9743 

 

Name:                                                                Date:                                                

 

Address                                                                 _   
  (Street)    (City)   (Zip code) 
 

Email Address___________________________________________________________ 

 

Daytime Phone:       Evening Phone:     

 

Occupation:        Employment Status:      

 

Employer:        Work Schedule:      

 

Education:              

 

Please describe your career experience:        
            

            

            

            

            

            

              

 

What types of volunteer work have you done in the past?     
            

            

            

            

             

Please provide a list of references we may contact: 

     (Organization)      (Contact Person)  (Mailing Address) 

 1.              

 2.              

 3.                

 

Within the past seven years have you been convicted of a felony or released from 

prison as a result of felony conviction?  Yes    NNoo  

  

PPlleeaassee  lliisstt  tthhee  ddaayy  aanndd  ttiimmeess  yyoouu  aarree  aavvaaiillaabbllee  ttoo  vvoolluunntteeeerr..      
((NNoottee::  YYoouu  mmaayy  bbee  ccaalllleedd  wwiitthh  nnoo  aaddvvaanncceedd  wwaarrnniinngg,,  ssoo  pplleeaassee  lliisstt  oonnllyy  tthhoossee  ttiimmeess  yyoouu  aarree  wwiilllliinngg  ttoo  vvoolluunntteeeerr!!))  

                          

            

             

 

Maximum hours per week:     Per Month:       



 

 

Do you have and special skills that you would like to use and as SAN volunteer 

(foreign language, massage, counseling, cooking, sewing, accounting, ect.)? 

            

            

            

            

            

Do you have a current driver’s license or ID from the state of Washington? Yes   No 

Do you own a car?  Yes   No 

Do you carry automobile liability insurance?  Yes   No 

If yes, what company covers you policy?  

*If you plan to transport clients or deliver meals we will need a copy of your 

driver’s license and insurance on record.    
 

How did you hear about our need for volunteers?     
            

            

            

             

 

Tell me a little about yourself.  What do you think would help me to know who you 

are and what you are about?        
            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

           ______ 


