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LATINO RESOURCE
ORGANIZATION

STRENGTHENING YOUTH AND FAMILIES




Latino Resource Organization, Inc.
                                      West Los Angeles Family Source

                   610 California Avenue Venice, CA 90291| (310) 578-6069
Volunteer Application

Name ________________________________________________________________________

(Last)


(First)

(Middle)

(Age)

Address ______________________________________________________________________

(Street)

​​​__________________________________________________________​​​​​___________________

(City) 


(State)


(Zip Code)

Telephone   _________________
_________________________________


(Day)



(Evening)

E-mail__________________________________________________

Emergency Contact _____________________                           _______________________




       (Name)


                                   (Phone)

Youth Volunteer ONLY:
School Attending: _________________________________________

Grade Level: __________________________

Please answer the following questions:

(1) Why are you interested in becoming a volunteer?

(2)  Have you ever volunteered at another organization?  Yes ___
No ___ 
(3) What types of volunteer work have you done and where?

(4) How long can you commit at LRO? (please indicate what days/times you can commit)
(5) How did you hear about Latino Resource Organization?

(6) What do you enjoy doing on your free time?

(7) What are your strengths? What are your weaknesses?
(8) Do you have a criminal record or any reason why we should not select you as a volunteer?
(9) Have you worked with children/ youth before? Do you feel comfortable working with children/ youth?

I hereby certify that the facts set forth in the above application are true and complete to the best of my knowledge.  I also understand that this is not an application for paid employment.

I will keep all client information and general information about Latino Resource Organization confidential. Maintaining confidentiality is an important part of the contract to being an Intern/Volunteer at Latino Resource. I understand that a breach of confidentiality will void my Internship/Volunteerism and I will be terminated immediately. 
Signature _______________________________
Date ____________________
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CREANIZATION





Latino Resource Organization, Inc.
West Los Angeles Family Source
610 California Avenue Venice, CA 90291| (310) 578-6069
Date__________________________

The following named individual has made application with this agency for mentoring/volunteering:

 Last Name of Applicant (please print):  _______________________________________

First Name of Applicant (please print): ________________________________________

Middle (full) (please print): __________________________________

Maiden, Alias, or Former (please print): _______________________________________

Date of Birth ___________________________ Sex (male or female): _______________

I authorize the LRO to conduct a criminal background check for the purpose of volunteering with this agency.

The expiration of this authorization should be one year from the date of my signature. 

Date__________________________________________________

Signature of applicant ______________________
