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Volunteer Application 

 
Name:______________________________________________  Date:_______________ 

 

Address:_________________________________________________________________ 

 

City:___________________________State:________Zip Code:____________________ 

 

Home Phone: ________________________Work Phone: _________________________ 

 

Date of Birth:____________________        E-mail:__________________________ 

 

Name and phone of person to notify in case of emergency: ________________________ 

 

 

Please answer the following questions: 

 

1. How did you learn about volunteer opportunities with the Center for Hmong Arts and Talent (CHAT)? 

 

 

 

2.  Why do you want to volunteer for CHAT? 

 

 

 

3. Put a check in front of areas that you have some knowledge of or skill in: 

 

Microsoft Word  Microsoft Excel  Microsoft Access 

 

FileMaker Pro   Publisher Pro   Photoshop 

 

MySpace/ You Tube  Websites   Data Entry 

 

Managing   Planning   Organizing 

 

Marketing Calls  General Labor   Flyering 
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4. Please describe other areas in which you have skills and how they might apply to volunteering at CHAT: 

 

 

 

 

5. Are you seeking volunteer hours for school or any other program?             Yes                No 

If so, which program? 

 

 

 

 

6.  If you answered yes to #5, please provide the information for a, b, c, d: 

 

a. Supervisor’s name: ________________________________________________________ 

b. Supervisor’s phone number: ________________________________________________ 

c. Length of program:________________________________________________________ 

d. Purpose of program: _______________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

8.   Please fill in your time-availability (hours) per week or specify the date and event you plan to attend: 

 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

       

 

OR specify the date(s) and event(s) you plan to attend: 

 

___________________________________________________________________________________ 

 

9. Place any other information you’d like for us to have or to know here: 
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