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KEEN SF VOLUNTEER REGISTRATION FORM I
(PLEASE PRINT LEGIBLY)

Date:  ______/______/______

GENERAL INFORMATION

Name: ___________________________________________________

Address: _________________________________________________

City:  ____________________________________________________

State: _________________ Zip Code __________________________

E-Mail Address: ___________________________________________


           Telephone Numbers: 

Evening:  (_______)______________________

Day time: (_______)______________________

Cell:          (_______)______________________

BACKGROUND INFORMATION

What is your highest level of education? (please check the box and circle your answer)
(a)
( Junior / Senior High School:

Years completed:  8   9   10   11   12
   
( Undergraduate
Years completed:  1   2   3   4 

 
( Graduate Degree
Master Degree, PHD, JD, MD

(b) Major/focus of study & year of Graduation: 

_______________________________________________________________________________________________________

(c) Current Educational Enrollment 

Name:  ___________________________________________ City: _________________________ State: _____________

If you are employed, please complete the following:

Employer: _______________________________________________________ Title: _________________________________

Address:  ______________________________________________________________________________

Telephone: (______)____________________________________, Extension (if any)  ____________

SKILLS or EXPERIENCE which might prove especially useful to KEEN

( Sports trainer         ( Lifeguard
   ( Musician 
      ( Other ____________________

( Experience working with disabled youth (where) 

__________________________________________________

__________________________________________________

( Previous volunteer experience (where) 

___________________________________________________
___________________________________________________
List languages you speak other than English:  ________________________________________________________
How did you hear about KEEN ? (e.g. friend, school, place of employment, volunteer bureau) 

_______________________________________________________________________


KEEN SF VOLUNTEER REGISTRATION FORM II
(PLEASE PRINT LEGIBLY)

Name: __________________________________________________

	REFERENCES

	Please list three persons over age 18 as personal references who have known you for at least one year and your relation to them e.g. coworker, friend, teacher, etc.  Please do not list family members or relatives. 


Name

____________________________________________________________________________________________________________

Phone

_________________________________________________________

Email Address
_________________________________________________________

Relation

__________________________________________________________________________________________

I authorize KEEN to verify the accuracy of all statements herein and release KEEN from liability in connection with same.  I understand that the above references will be contacted by a KEEN representative if I become a regular KEEN volunteer.  I agree to abide by all relevant KEEN policies and regulations, including the “Volunteer Screening and Monitoring Procedures,” a copy of which has been provided to me.  I also certify that I have never been convicted of a violent crime, child abuse or neglect, child pornography, child abduction, kidnapping, rape or any sexual offense, nor have I ever been ordered by a court to receive psychiatric or psychological treatment in connection therewith.  By signing below, I authorize KEEN to photograph or film me at any KEEN activity for use in connection with KEEN promotional efforts.

Signature: ________________________________________________________________ Date:  ______/______/______

IN CASE OF EMERGENCY (ICE) CONTACT INFORMATION

ICE#1

ICE#2


Name and Relationship

________________________________________________________________________________________________________

Day Phone

________________________________________________

Cell Phone

________________________________________________
Please Mail or Fax to: Ayesha Williamson, Executive Director

P.O. Box 223, Gualala, CA 95445
Phone (415) 710-4412, Fax (415) 796-0837, E-mail:  info@keensanfrancisco.org


