[image: image1.jpg]Helping People. Changing Lives.

community

clion

PARTNERSMHIP





Inter-Lakes Community Action Partnership
Volunteer Application
	Name:
	
	Date:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Home Phone:
	
	Work Phone:
	

	Email:
	
	Cell Phone:
	

	Employer/School:
	

	Emergency Contact:
	
	Phone:
	


	What level of volunteer commitment are you interested in?

□
	Monthly
	□
	Weekly
	□
	Temporary
	□
	Occasional

	

	Have you volunteered for Inter-Lakes Community Action Partnership before?
	Yes
	No

	

	If yes, for what program and location?
	

	

	How did you hear about this opportunity?
	

	

	Previous volunteer experience:
	

	


	How would you describe yourself?

	□
	Confident
	□
	Dependable
	□
	Quiet
	□
	Friendly

	□
	Energetic
	□
	Dedicated
	□
	Helpful
	□
	Team Player

	□
	Physically Active
	□
	Creative
	□
	Boisterous
	□
	Individualistic


	Statement of Understanding


I hereby certify that the information contained in this application is true and complete to the best of my knowledge. I understand that all of the information contained in this application is subject to verification by Inter-Lakes Community Action Partnership (ICAP). Applicants may be subject to a criminal record and/or MVR check.

Believing ICAP has need of my services as a volunteer, I agree: (please initial):
_____
To perform my volunteer duties to the best of my ability.

_____
To hold as absolutely confidential all information about ICAP its clients, employees, volunteers or donors. I will not use such information for my private use.

_____
To adhere to ICAP Volunteer Policies.
_____
To meet my commitments or to provide adequate notice so that alternate arrangement can be made.

_____
To waive ICAP of all liability from injuries and accidents that may occur while volunteering.

_____
To allow ICAP to use my name and picture for public information purposes (optional).

	Signature:
	
	Date:
	

	Parent Signature (if under 18):
	
	Date:
	


Volunteer Opportunities – Check Areas of Interest
Heartland House/Bright Futures – Sioux Falls
· Professional Resources

· Tutor
· Child Care Assistant
· Donation of items (including Holiday gifts)
· Monetary Donations
· Adopt a family for the Holidays
Community Activities
· Office Assistant

· Thrift Store

· Angel Tree

Volunteer Service Network (Lake County)

· In Town Driver

· Out of Town Driver

Head Start Pre-Birth to Five
· Early Head Start Classroom Assistant/Child Care (Madison & Sioux Falls)
· PALS Assistant

· Head Start Classroom Assistant

Please submit this application to:

Arleen Weerheim, Deputy Director 
Inter-Lakes Community Action Partnership, PO Box 268, Madison, SD 57042

If you have any questions, please email or call Arleen at:

aweerheim@interlakescap.com


Office: (605) 256-6518   (   Toll Free: (800) 896-4107
