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Volunteer Application
We are delighted that you are interested in helping Mariposa Women and Family Center and the people we serve.  Our volunteers are critical to our mission to create a center for positive change for women and their families who are at-risk and in crisis.  In order to maintain a safe and effective environment, we ask that our volunteers meet rigorous standards.  We recognize that these may be cumbersome and ask for your patience and understanding.  We look forward to learning more about you and hope that we will be able to welcome you soon to our team!
Name 

Address 

City 
 State and Zip Code 


Home phone ______________________________ Cell phone _______________________________

Email address (may we contact you via email?) 

If employed, where do you work? 



Work phone (May we call you at work?) 

Work email address (May we contact you via work email?) 

What is the best time and method to contact you?

If a student, what year are you and which school do you attend? 

Emergency contact (name, phone number, and relationship to you) 


Are you interested in a regularly volunteer commitment of at least 60 hours/year?
Yes⁭
No⁭

Or, are you interested in occasional / episodic volunteer opportunities?
Yes⁭   No⁭

Are you willing to complete a LiveScan fingerprinting?
Yes⁭   No⁭

Are you at least 18 years of age?

Yes⁭   No⁭  
(Please note that you must be at least 18 for some of our volunteer opportunities)
You may be required to take a TB test.

How did you hear about volunteering at Mariposa?

Please share with us why you would like to volunteer at Mariposa.


Do you have previous volunteer experience?  If yes, please provide a list of locations, positions held and dates for your previous volunteer experience:


Please tell us more about one of your volunteer experiences, your challenges and/or successes.

Do you have any special skills, talents or interests you would like to share with us?


At what days and times are you interested in volunteering?


If you are interested in episodic volunteering, how much advance warning do you need?


Do you speak a second language?  Spanish    Vietnamese   Other 
 (please specify)

Are there any restrictions on your ability to volunteer? (Please consider any physical limitations as well as calendar conflicts or other concerns)


Confidentiality and Commitment Statement

I understand and agree that in the performance in my duties as a volunteer at Mariposa Women and Family Center I must abide by all policies and procedures, including holding as strictly confidential all information that I may obtain directly or indirectly concerning clients.  I understand that failure to comply with these requirements will result in my dismissal as a volunteer.  I am volunteering my services to Mariposa Women and Family Center solely for my personal benefit and without promise or expectation of compensation or benefits
Applicant’s signature

Applicant’s name (please print)

Date

Please send this completed and signed application, along with a copy of your resume and at least one letter of reference, or fax it to:

Rhonda VanKirk, Assistant to the President
Mariposa Women and Family Center

812 W. Town & Country Road

Orange, CA 92868
r.vankirk@mariposacenter.org
(Fax) 714-547-9990
