Barron County Developmental Services, Inc. 

VOLUNTEER APPLICATION

Name: _________________________________________ Date: _________________________
Home Address: ________________________________________________________________
Phone: _______________________________ Email Address: ___________________________

Hobbies and special interests: 
_____________________________________________________________________________
_____________________________________________________________________________
Please list two references (name and number): 
_____________________________________________________________________________
_____________________________________________________________________________
Emergency Contact (name and number): 
_____________________________________________________________________________
Do you have any health-related conditions that would limit your participation in certain activities? If so, please explain: 
_____________________________________________________________________________
_____________________________________________________________________________
How did you hear about Barron County Developmental Services, Inc.?
______________________________________________________________________________
______________________________________________________________________________
What experiences have you had with individuals who have disabilities? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
INTEREST ASSESSMENT
Opportunities please select all that are of interest: 
_____ Day Services Programming; daily living skills training
_____ Prevocational Programming; work skills training
_____ Educational; basic skill training (reading, writing, math, money, sign language)
_____ Beautification; gardening, landscaping, organization 
_____ Clerical; filing, shredding, sorting
_____ Public Relations; marketing, distribution, promotion

Availability please select all that are of interest:
_____ Morning	_____ Afternoon	 _____ Evening	_____ Weekend
How often would you like to volunteer with BCDSI?
_____ Daily 	_____ Weekly	   _____ Monthly   _____Special Events   _____ As needed
Number of hours: __________		
[bookmark: _GoBack]Preferences please select all that are of interest:
_____ work 1:1 with individuals	_____ work in small group	_____ work in large group
_____ participate in community activities	_____ active	_____ sedentary
_____ loud activities		_____ quiet activities		_____ sharing/teaching a hobby
Other, please indicate: __________________________________________________________

Signature: _____________________________________________________________________
Parent/guardian signature, if applicable: _____________________________________________
