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7 ACASADEAMISTAD YUTH AND COMMONT CNTR

746 So. Meade St., South Bend, IN 46619 * Phone: (574) 233-2120 * Fax: (574) 233-2234 * E-mail:

lacasa_deamistad@yahoo.com

APPLICATION / REGISTRATION FOR VOLUNTEERS

Today’s Date:

Please write legibly and answer all of the questions below. If not applicable, indicate by writing

N/A.

Personal Information

Last Name First Name M.I.
Date of Birth Gender Home Phone Number Cell Phone Number
Current Address

Street Number and Name City State Zip

Email Address

Emergency Contact Information:
1% Contact:

Name Telephone
2" Contact:

Relationship

Name Telephone

Major Studying:

Relationship

Please tell what area of volunteer work you are most interested in. Please list any

special skills or hobbies you have.



mailto:lacasa_deamistad@yahoo.com�

What do you expect to take away from your experience/volunteer work at La Casa
de Amistad that would enable you to meet your goals as a student and/or as a
member of society?

Volunteer Agreement

1, , avolunteer at La Casa de Amistad, concur that the previous
information is fully understood and the data I provided is truthful and correct.
Also, 1, , understand that by signing I am agreeing to fulfill the
duties and to respect the schedule (day and times) that I signed up for and that if
any of the information changes, I will notify the Volunteer Coordinator at La Casa
de Amistad.

Signature: Date:

La Casa de Amistad Only

Mon: Tues: Wed: Thurs: Fri:

Program:
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