Marianist Volunteer Program
Preliminary Application

Date:

Name:

First M.I. Last

Current Address:

# Street Apt. # City/State/Zip

Permanent Address:

# Street Apt. # City/State/Zip
Phone: (Home) (Cdl)
Date of Birth. Sex: Religious Affiliation:

Educational Background:

High school:
Name Address Dates Attended
College:
Name Address Dates Attended
Degree
Graduate School:
Name Address Dates Attended Degree

Trade/Technica School:

Name Address Dates Attended
Degree/Cert./License



Volunteer Experience:

= Type of experience you are looking for:

= Qualifications and Experience for this type of service:

» Past Volunteer Experience:

= Describe briefly why you want this experience:

= Describe any physical or mental health concerns:

= Specid skills:

= Foreign Languages.

= Names of other volunteer programs you have contacted:

Work Experience
List three major employers starting with the present one. Give approximate
dates of employment and a brief description of your work.

Please indicate the types of work you would beinterested in. Check all that
apply:

____Addiction Recovery ____ Menta Health

____Adolescent Services ____Pastoral Ministry

____AIDS Ministry ____Prison Ministry and Servicesto

____ Children’s Services Offenders

____ Community Organizing ____ Refugee and Immigration

____Education Services

____Elder Care ____Servicesto the Physically and

____Emergency Services Developmentally Challenged

__ Employment Services and ___ Sheltersand Transitional
Economic Development Housing

____Food and Hunger ____Socia Services and Community

____Hedlth Care Centers

____Housing Development and ____Women'’s Programs and

Advocacy Domestic
___ Legal Services Abuse

____Men'sPrograms

Please indicate the locations wher e you would beinterested in living.
Check all that apply:



____San Antonio, TX
___Rockaway Park, NY
____ Dayton/Cincinnati, OH
St Louis, MO/E. St. Louis, IL
___ Coatzacoalcos, Mexico

Please compl ete this form and mail it to:
Marianist Volunteer Program
c/o Dan Richter
4425 West Pine Blvd.
Saint Louis, MO 63108-2301
or email it to
drichter@sm-usa.org



