‘ﬁ Bethany Student Volunteer Application

Bethany 201 South University Drive, Fargo, ND 58103
retirement living (701) 239-3246
Name: Date:
Address: City: State: Zip
Phone Number: (home) (cell) (work)
E-Mail Address: Date of Birth (optional):
Student Information:
Name of School/College: Major:
Professor/Teacher: Phone Number:
Class/Organization Group: Hours Required:

Emergency Contact:
Name: Relationship:

Phone Number: (home) (cell) (work)

How did you hear about our volunteer program?
___ Community of Faith __ Advertisement __ Agency Fair ___ Brochure __ Employer
____Friend/family __ Teacher/Professor _ Radio/T.V. ___ Internet __ Other:

Volunteer Information:
Organizations you belong to:

Hobbies, special skills or interests:

Have you ever been convicted of a crime other than a minor traffic violation? __ Yes __ No
If yes, please explain the nature of the offense.

I certify that the statements made in this volunteer application are true and correct.
I understand that 1 will not be paid for my services, as this is strictly volunteer work.

Office Use Only

Applicant’s Signature: Date: Interview Date:
Gen. Orientation:

Pos. Orientation:




