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Volunteer Application

______________________________________________________        ___/___/______
First Name		Last Name			Middle Initial	             Birth Date

___________________________________________________________________________
Street Address (apt. # if applicable)			City		State		Zip Code

(____)___________________         ______________________________________________
Preferred Phone Number			           Preferred E-mail Address 

Do you consider yourself (please circle):  


Please return the completed application to Amicus,
3041 4th Ave. S., Minneapolis, MN 55408 or email to jacquie.esparza@voamn.org

· African/African-American/Black
· Caucasian/White
· Native American/Alaskan Native
· Asian/Pacific Islander


· Multi-racial 
· Other: ____________________________
· Rather not answer
· Hispanic?  Yes /No


Have you been convicted of a felony?	Yes / No        If yes, please explain: __________________________________________________________________________________
(To be considered you must be off paper for two years)

I learned of Amicus and this volunteer opportunity through:
______________________________________________________________________________________________________________________________________________________

The following people may be contacted for references:


Professional Reference
Name: _____________________________________
Relationship: _____________________________________
(e.g. Minister, Physician, Employer)
Email Address: 
_____________________________________


Personal Reference
Name: _____________________________________
Relationship: _____________________________________
(Not a family member)
Email Address: 
_____________________________________


Signature:  _____________________________________________

Date:  _________________________

image1.jpeg
2 Amicus

Real change starts on the inside.




image2.jpeg
The Amicus Services of

,// Volunteers

of Americar
MINNESOTA AND WISCONSIN




