] ALl shelter

valleytmission
support  hope

Community Service Worker Application

Charges related to the hours required:

Details (optional):

Number of hours needed:

Date to be Completed:

Court Worker name: Phone:

Name: Date:

Address:

Telephone: Email:

Emergency contact: Name Phone

Can you work independently? Yes No

Days available: Mon Tues Wed Thurs Fri Sat sun

Times available: Morning L Afternoon Evening

Do you have an assignment preference? Yes No

Kitchen Valley Mission Truck (picking up donations) LI Thrift Store Other

Special skills you have or equipment you have used:

Have you ever been convicted of a felony? Yes[_| No

If yes, please explain:

| give Valley Mission, Inc. the right to check my background and release from all liability or responsibility all persons or
companies supplying information. If applicable, | give Valley Mission, Inc. permission to contact my Probation Officer.

CONFIDENTIALITY AGREEMENT: | promise | will not divulge any information that | may hear or see concerning any

client, any member of staff, or any volunteer of the Valley Mission during my work at Valley Mission, Inc.

Signature

SAVE & SEND

Date




	Charges related to the hours required: 
	Details optional 1: 
	Details optional 2: 
	Number of hours needed: 
	Date to be Completed: 
	Phone: 
	Court Worker name 1: 
	Court Worker name 2: 
	Name: 
	Date: 
	Address: 
	Telephone: 
	Email: 
	Emergency contact Name: 
	Phone_2: 
	Can you work independently Yes: 
	No: 
	Special skills you have or equipment you have used 1: 
	Special skills you have or equipment you have used 2: 
	If yes please explain 1: 
	If yes please explain 2: 
	Date_2: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Signature26_es_:signer:signature: 
	Button27: 
	Check Box28: Off
	Check Box1: Off
	Check Box2: Off


