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VOLUNTEER APPLICATION
	Name:  Click here to enter text.
	Click here to enter text.
	                           First/Middle/Last	                                                             Name you use

	Mailing Address:  Click here to enter text.

	                                                  City/State/Zip Code

	Phone:   Click here to enter text.                                                          
	Best time to call:  Click here to enter text.                       

	Email Address: Click here to enter text.
	

	Date of Birth: Click here to enter text.                                                                                         
	Click here to enter text.

	

	Place of Employment: Click here to enter text.

	Position / Title  Click here to enter text.  


	
An arrest or conviction will not necessarily bar an applicant; but will be considered as it relates to specifics of the position for which you are applying. 
	[bookmark: Check5][bookmark: Check6][bookmark: Text23]Have you ever been arrested?  Yes |_|  No |_|   If yes, please give date, location nature of offense, and disposition:      



I understand that volunteerism is a privilege, not a right. I authorize contact of the references listed on the back and understand that information from these references or others contacted is confidential. I waive my right to review this information and give Cooperative Extension approval to check on criminal offenses. I understand that misrepresentation or omission of facts requested is cause for non-appointment or dismissal as a volunteer. I further understand that until the application process is complete, I may be denied access to clientele. If appointed, I agree to abide by the philosophies of the Pima County Cooperative Extension and to fulfill the volunteer responsibilities to the best of my ability.
	
[bookmark: Text17]Signature______________________________________________________________________                    Date      


[bookmark: Text18]Parent/Guardian’s Signature__________________________________________________                  Date      
                                  (If under 18 years of age, a parent/guardian signature is required)





Why are you interested in The Garden Kitchen? Click here to enter text.
How would volunteering with this program fit in with your personal or professional goals? Click here to enter text.
Are you interested in a position as an intern with the Garden Kitchen? Yes |_|  No |_|
	
[bookmark: Check7][bookmark: Check8]Do you prefer to work in (choose one or more):   Food Production |_|            Community Education |_|    Garden |_|
                                                                                              Gardening Classes |_|         Community Outreach |_|


What is your availability for the next 4-6 months?*
	Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Times
	
Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	N/A


*We prefer to have volunteers commit a minimum of one 2-4 hour block each week.

REFERENCES: List three persons (work or academic related) who have definite knowledge of your qualifications.  
	Name:   Click here to enter text.
	 Phone: Click here to enter text.

	Name: Click here to enter text.
	Phone: Click here to enter text.

	Name: Click here to enter text.
	Phone: Click here to enter text.


	
[bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12]Education:  Elementary School |_| , Middle School |_|, High School |_|, College |_|



Emergency Contact
Name________________________________________ Phone #_______________________________________ Relationship___________________________

Previous volunteer or work experience (List current or most recent experience first)
Organization/Employer		              Position/Major Responsibilities				Dates

[bookmark: Text24]     



Return the application at your earliest convenience to assure prompt processing. Please contact me if you have any questions or wish further information.

		Return to:	Nancy Tepper
				nancytepper@arizona.edu
					
				Volunteer Coordinator
				2205 S. 4th Ave    
				Tucson, AZ 85713
Thank You!

Issued in furtherance Cooperative Extension work, acts of May 8 and June 30, 1914, in cooperation with the US Department of Agriculture, James A. Christenson, Director, Cooperative Extension, College of Agriculture & Life Science, The University of Arizona. The University of Arizona is an equal opportunity affirmative action institution. The University does not discriminate on the basis of race, color, religion, sex, national origin, age, disability, veteran status, or sexual orientation in its programs and activities.
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