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VOLUNTEER APPLICATION

PERSONAL

Title:   

First Name:                                                 Last Name:

Street Address: 

City:





State:


Zip:

Country:




Phone:

Email:

Are you at least 18 yrs of age?

Have you ever been convicted of a crime?        

If yes, please explain.

EDUCATION AND EMPLOYMENT

Please check your highest level of education:


____
High school/GED


____
Business/Technical School


____
Bachelor’s Degree

____
Graduate Degree


____
Other (please explain)

If you are a college graduate, what was your major area of study?

Are you currently employed?
If yes, how many hours a week do you work


____
5-20

____
21-35

 
____
36-40


____
more than 40

If not working, are you


____
Disabled


____
Retired


____
Student


____
Other (please explain)

Have you ever been fired or asked to resign?         

If yes, please explain.


Special skills and qualifications (job related licenses, honors, awards, special accomplishments):

WORK EXPERIENCE:

Employer Name and Address:

Dates Employed:

Job Title:

Duties:

Employer Name and Address:

Dates Employed:

Job Title:

Duties:

REFERENCES

Please provide the names of 2 professional references (professor, teacher, doctor, lawyer or other business acquaintance) and 1 personal reference.  

Please notify each reference that he/she will be contacted by G-PACT regarding your pending Volunteer Application.

Reference #1

Name:

Phone Number:



Years Known:

Relationship:




Email Address:

Reference #2

Name:

Phone Number:



Years Known:

Relationship:




Email Address:

Reference #3

Name:

Phone Number:



Years Known:

Relationship:




Email Address:

AVAILABILITY

Please indicate your current available time to volunteer your services to G-PACT:


____
5 hours per week or less


____
5-10 hours per week


____
11-20 hours per week


____
More than 20 hours per week


____
Will vary weekly

Do you have consistent Internet access?
Type of position sought:  
What experience do you have with Gastroparesis and/or Chronic Intestinal Pseudo-Obstruction (CIP)?

How do you feel G-PACT could benefit from your service as a volunteer?

How did you hear about G-PACT?


____
Internet search


____ 
Friend or family member


____
The PACT eNewsletter


____
Yahoo! Gastroparesis Support Group


____
Other (please explain)

I certify that all statements givens on this application are true and correct to the best of my knowledge.  I agree that any false statements on this application may be grounds for denial of my volunteer position.

I acknowledge that I have read and fully understand the foregoing and that I seek a volunteer position under these conditions.


Signature (type name):


Date:

NOTE:  Criminal background checks are required for volunteers in certain positions.  If you are assigned to such a position, we will ask for additional personal information to complete this investigation.

Return completed application to Colleen Beener at beenerc@g-pact.org.
