o W0 Yourg, DCET/Believe in Yourself, Inc.
i ” An Educational, Cultural, Charitable 501© 3 Non Profit Corporation
500 North O;’Connor Rd. Suite B- Irving, TX 75061
972-871-8285 voice 214-587-1873 mobile

. o“\

Application Volunteer

PLEASE TYPEORPRINT CLEARLY (Por favor escriba a maquina o en letra de imprenta)
Name/Nombre:

Telephones/Teléfonos: Work Home Mobile
E-Mail:

Fax Number: Other Phone #

Home Address/Direccion: City/State/Zip
Work Address/Direccion del trabajo Ciudad, Edo.

Codigo

May we contact you at work?/Podriamos Illamarle al trabajo?
How did you hear about DCET?/Como se entero de DCET:
RadioD TV D Newspaper/PeriédicE Conference/Conferencia D Others/Otro D

What other way your heard about us/De que otra forma supo de DCET?

What are yours skills? / Cuales con sus habilidades?

Do you

have computer skills? Sabe Computacion Yes/Si No
What are your hobbies or special interest? Cuales son sus intereses o0 hobbies?

Please circle response: How many days and hours can you volunteer?
Cuantas horas ala semana puede Ud. Invertir

Monday/Lunes at: Tuesday/Martes at
Wednesday/Miercoles at: Thursday/Jueves at
Friday/Viernes at: Saturday Sabado at

What type of volunteer work are you interested in doing?
General Office Support D Database D Answer Voice mail caIIsD

Trabajo General de Oficina Base de Datos Contestar llamadas voice mail

Others, please specify/Otra clase de trabajo, fvr. especificar:




Please indicate previous volunteer experience/Favor de indicar alguna experiencia previa voluntaria

al servicio de la comunidad.

What is your educational background? Please list institutions and degrees earned

Cual es su grado de educacion? Favor de alistar las escuelas y que grado alcanzo.

Are you serving in any community organization as a current member? Please list names:

Esta sirviendo como voluntario en otra organizacién actualmente, fvr. alistar nombres.

Please

list three (3) local references that are not family members. (not necessary for General Office
Support). Favor de alistar 3 referencias que no sean miembros de la familia
No precisamente si va a prestar servicios de ayuda en la oficina).

1. Nombre/Name: Phone/Teléfono:

Address/Direccion:

Relationship/Parentesco:

2. Nombre/Name: Phone/Teléfono:

Address/Direccion:

Relationship/Parentesco:

3. Nombre/Name: Phone/Teléfono:

Address/Direccion:

Relationship/Parentesco:

Who may we contact in case of an emergency? En caso de emergencia a quién llamamos?
Nombre/Name: Phone/Teléfono:

Address/Direccion:

Relationship/Parentesco:

I, , verify that the information contained in this application is true and accurate to
the best of my knowledge, | understand that if any information is found to be untrue, that | may be disqualified from DCET's volunteer program. |
also understand that DCET reserves the right to discontinue my volunteer service at anytime. Furthermore, | agree to uphold and abide by all of
DCET's policies and procedures in all of my volunteer efforts performed on behalf of DCET 501© 3 non-profit corporation.

Signature of Applicant/Firma Date/Fecha:



