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RICS Volunteer Application

Date:  __________________
Placement of applicants at Heartland Alliance is based upon availability and cannot be guaranteed. Applications will be kept on file (one month) in the event that there are no available opportunities.

Please return to Cherrell Jackson at cjackson@heartlandalliance.org

Contact Information

Mr./Ms./Mrs.   Last:  ________________________     First ______________________      Middle initial:  ___
Address:  ________________________________     Apt. #: ______     City, State, Zip: ___________________
Preferred Phone (include area code):  ____________    E-mail: _______________________________________
Ethnicity: __________________________________    Gender:  ______    Date of Birth: __________________
How did you hear about Heartland Alliance?
 FORMCHECKBOX 
 Website





 FORMCHECKBOX 
 School/University
 FORMCHECKBOX 
 Family 





 FORMCHECKBOX 
 Radio
 FORMCHECKBOX 
 Friend





 FORMCHECKBOX 
 Newspaper
 FORMCHECKBOX 
 Employer





 FORMCHECKBOX 
 Other
Professional Experience

Current profession:  _________________________________________________
Employer:  ________________________________________________________
Professional licenses (if any):  _________________________________________
Previous Employment Experience (start with your most recent job)

Employer: _________________________________________________________
Position:  __________________________________________________________
Dates:  _________________________________
Employer: _________________________________________________________

Position:  __________________________________________________________
Dates:  _________________________________
Education:
High school

1
2
3
4

College


1
2
3
4

School:  _________________________________________________________________
Major field/degree:  ________________________________________________________
Post Graduate:  ____________________________________________________________
Degree: __________________________________________________________________
Certificate/Organizations/Clubs: ______________________________________________

Other Languages
Speak: __________________________________________________________________

Read: ___________________________________________________________________

Write: ___________________________________________________________________

Previous Volunteer Experience

Organization: ____________________________________________________________

Nature of work: __________________________________________________________

Phone number: _______________________________________

Dates: ______________________________________________
Organization: ____________________________________________________________

Nature of work: __________________________________________________________

Phone number: _______________________________________

Dates: ______________________________________________
Organization: ____________________________________________________________

Nature of work: __________________________________________________________

Phone number: _______________________________________

Dates: ______________________________________________
Volunteering at Heartland Alliance
How long do you plan on volunteering?

 FORMCHECKBOX 
 Long Term (5 months or more) 
 FORMCHECKBOX 
Short term (less than 6 months)  FORMCHECKBOX 
 One time project 

How many hours per week?  ___________________________     When can you start?  ___________________
When would you like to volunteer (please be as specific as possible):

 FORMCHECKBOX 
 Monday      FORMCHECKBOX 
 Tuesday
      FORMCHECKBOX 
 Wednesday        FORMCHECKBOX 
 Thursday       FORMCHECKBOX 
 Friday       FORMCHECKBOX 
 Saturday        FORMCHECKBOX 
 Sunday
Times: ________________

Who would you like to work with (check all that apply):

 FORMCHECKBOX 
Adults




 FORMCHECKBOX 
Families
 FORMCHECKBOX 
Children (must be 18 years or older)

 FORMCHECKBOX 
Other (please specify)
What is your motivation for working with this population: __________________________________________
__________________________________________________________________________________________
What would you like to do? 
 FORMCHECKBOX 
Administrative support



 FORMCHECKBOX 
ESL



 FORMCHECKBOX 
Apartment set-up/Donations Support

 FORMCHECKBOX 
Mentoring/Tutoring (In-home)
 FORMCHECKBOX 
Child Care




 FORMCHECKBOX 
Mentoring/Tutoring (Site based)
 FORMCHECKBOX 
Computer Literacy



 FORMCHECKBOX 
Recreational activities
 FORMCHECKBOX 
Early childhood education


 FORMCHECKBOX 
Translation/Interpreting
Do you have any skills that relate to this area of service? ___________________________________________

_________________________________________________________________________________________
References (list two references that are not related to you)

Name:  _________________________________________________________
Address:  _______________________________________________________
Phone number:  __________________________________________________
E-Mail: _________________________________________________________
Relationship:  ____________________________________________________
Name:  _________________________________________________________

Address:  _______________________________________________________

Phone number:  __________________________________________________
E-Mail: _________________________________________________________
Relationship:  ____________________________________________________
Emergency contact (it is very important that you include this information)

Name:  _________________________________________________________

Phone number:  __________________________________________________
Relationship:  ____________________________________________________

______________________________________________    


Applicant (print)                                                                       Applicant (signature

______________________________________________    


Heartland Alliance staff (print)                                                Heartland Alliance staff (signature)

Program: _____________________________________
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