&9 Family Building Blocks

Received: _____

KEEPING CHILDREN SAFE AND FAMILIES TOGETHER
Volunteer Application

Name:

DOB: Address:

City/State/Zip:

Phone:(H) (C)

E-Mail Address:

School Name: Yearinschool: _____

Term to start internship: _______ Duration: _______ Total Hrs..______

Are you Bilingual? Yes or No What language?

Most recent or current place of employment with name and phone number of

supervisor:

Most recent or current volunteer experience with name and phone number of

supervisor:

How did you hear about Family Building Blocks?

Do you have any specialized skills or training you would like to tell us about?




Please add the time(s) on the days that you're available to volunteer:

(Classroom Hours are Mon-Thur 9:15am-12:15pm)

Monday Tuesday Wednesday Thursday Friday

Which Volunteer areas are you interested in joining? Mark all that apply.

Weekly: Short Term or Occasionally:
o Therapeutic Classroom Assistant o Special Events and Projects
o Food Pantry o Special Events Crew Lead
o Clothing Closet o Facility/Landscape/Maintenance
o Office/Clerical o Respite Care/Adult Class Childcare
o Bus Buddy
o Kitchen
o Garden

Which locations would you like to volunteer at? Circle all that apply.
*Gracie's Place (W.Salem) *Woodburn  *Doris’ Place (Aumsville)
*Freeman'’s Place (Home Visiting Offices) *Indy Place (Independence)

*Chelsea’s Place (Lancaster) *Helen’s Place (State St.) *Jan’s Place (South

Salem)




Emergency contact name:

Emergency contact number:

Thank you so much for your interest in volunteering! Please email your application
using the contact information below. We will process your application and be in touch
with you soon! With your help we can continue to keep children safe and families

together.

Sincerely,
Gaby Estrada
Program Volunteer Manager
503.877.8453
gestrada@familybuildingblocks.org



mailto:gestrada@familybuildingblocks.org

