
Project Sanctuary
564 S. Dora St.. Suite A-1 461 N. Franklin St.
P O Box 450 / Ukiah, Ca. 95482 Fort Bragg, CA 95437

Volunteer Application

Name _______________________________________________________________

Birth Date _______________ M __ F __ Ethnic Identification __________

Phone __________________________ Cell Phone __________________________

Address____________________________ City _______________________

E-Mail _________________________________________________________

Background Information:

Education _______________________________________________________

________________________________________________________________

Number of children and ages _______________________________________

Paid work Experience
__________________________________ ________________________________

__________________________________ ________________________________

__________________________________ ________________________________

Volunteer Experience
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Past or current experience that might help you in this work
________________________________________________________________________

________________________________________________________________________



Reasons for seeking volunteer work with Project Sanctuary
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What type of volunteer work are you interested in?
________________________________________________________________________

________________________________________________________________________

When are you available? Please state days and hours
________________________________________________________________________

________________________________________________________________________

Local References:
Please include the names and phone numbers of three references. These references can be
people with whom you have contact for personal or work related reasons.

Name _________________________ phone# ______________ Relationship _________

Name _________________________ phone# ______________ Relationship _________

Name _________________________ phone# ______________ Relationship _________

WAIVER FOR BACKGROUND INVESTIGATION
RELEASE: Having made an application with Project Sanctuary, and desiring it to be informed as
to my previous record and character, I herby authorize PS to investigate my past record and
character, whether same is of record or not and release my present and past employers, references
and all persons whomsoever from any charge because of furnishing said information.

Witness ________________________ Signature: _____________________________

Date __________________________ Date ______________________________

(This waiver may be witnessed by anyone. Project Sanctuary staff will witness for you
when you bring in the application if necessary.)

□Interview □PD Check □Language □Prints □Decision □Letter




