/A\ CHAMPAIGN CENTER PARTNERSHIP

downtown - midtown - campustown

VOLUNTEER APPLICATION
CONTACT INFORMATION
Legal Name (First, Ml, Last):
Street Address:
City: State: Zip code:
Email Address: Phone number:

Date of Birth (Month,Day, Year):

AVAILABILITY
What is your availability to volunteer? |:|Regular, weekly schedule |:|On—call [CISpecial events

Sunday Monday Tuesday Wednesday | Thursday Friday Saturday
From (time):
To (time):
INTERESTS
What are your interests for your volunteer work? (Check all that apply)
[[Jpata entry []Marketing [ ]Pecorating
[[JPesign work []Writing & communications |:|Web site management
[JSocial media [CISpecial events [Jother:

SPECIAL SKILLS OR QUALIFICATIONS
Summarize special skills and qualifications you have acquired from employment, previous volunteer work or through
other activities including hobbies. Anything you’d possibly want to use in your volunteer assignment!

PREVIOUS VOLUNTEER EXPERIENCE
Please summarize any previous volunteer experience, including agency name and volunteer assignment.




/A\ CHAMPAIGN CENTER PARTNERSHIP

downtown - midtown - campustown

EMERGENCY CONTACT
Full Name: Relationship:
Email Address: Phone number:

ADDITIONAL INFORMATION
Why do you wish to volunteer?

Are you required to volunteer? |:| Yes |:| No

If yes, please explain why:

Are you a student? [ _|Yes [_| No

If yes, where do you go to school?

REFERENCES

1) Full Name: Relationship:
Email Address: Phone number:

2) Full Name: Relationship:
Email Address: Phone number:

AGREEMENT & SIGNATURE

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that if | am
accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application
may result in my immediate dismissal.

Name (printed):

Signature:

Date:

Please return this application form to the Executive Director via email at director@champaigncenter.com. Should you
have any questions, please contact the Champaign Center Partnership office at 217-352-2400.

Thank you for completing this application form and for your interest in volunteering with us!


mailto:director@champaigncenter.com
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