Ethiopian Community Services and Development Council (ECSDC)

1901 9th Street. Washington, DC 20001

Volunteer Application Form

Name:_____________________________Female ___
Male_____
Home Phone: ________________ Cell Phone: ________________________ 

Birth Date (optional): ______________________________

Address:_______________________________________________________________
City: ____________________ State: ______ Zip: _______ E-mail:_______________

Company/School: ______________________________ Grade Level: _____________

Emergency Contact

Name:______________________________________________Relationship:_________
Home Phone: ____________________________Cell Phone:___________________________________

Education/Training and Specialized Skills: 
(proof may be required if related to job safety) 

High School __________________________

College_______________________ 
Graduate School Degrees: _____________________________
Certification: Basic First Aid CPR Driver’s Li``
cense O-ther (specify): ____________

Special skills: Describe any specialized skills and level of proficiency: (e.g. art, computer, events planning, foreign language, grant writing, graphics design, horticulture, writing) 

________________________________________________________________________
Availability (check all that apply)

Weekdays AM Shift    Weekdays PM        Shift Weekend AM       Shift Weekend PM Shift

Type of Volunteer

Exhibit/Programs Volunteer Family Volunteering Special Events Materials Prep

Corporate Group Projects Other Group Projects

Volunteer work experience:______________________________________________________________
How did you hear about us? ____________________________________________________________________

Have you ever been convicted of a crime? (You may omit minor traffic offenses, any convictions which have been sealed, expunged or statutorily eradicated, convictions more than two years old for marijuana related offenses for personal use, and misdemeanors for which probation was completed and the case judicially dismissed.) ___yes ___no 

If yes, please explain_________________________________________________

Advisory: A check of the volunteer applicant’s criminal history may be made to verify the responses to the above questions for the sole purpose of ensuring the safety of its staff, volunteers and visitors. No applicant will be denied volunteer status solely on the grounds of conviction of a crime. The nature of the offense, the date of the offense, the surrounding circumstances and the relevance of the offense to the position will be considered. “I certify that all information submitted by me on this application is true and complete. I understand that if any false information, omissions, or misrepresentations are discovered, my application may be rejected and active volunteer status may be terminated at any time. 

________________________________________________ __________________ 

Signature of Applicant (must be signed by parent or guardian if you are under 18) Date

