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Date of Application___________________

Volunteer Position(s) applying for___________________________________________________________

First Name_________________________________LastName_________________________________MI___________
Address______________________________________City_____________________State__________ZIP__________

Contact Phone number_______________________________ Alternate Phone________________________________
Email Address_____________________________________________________________________________________
Have you previously sought the services of the Women’s Center, Inc?  Y  or   N

If yes, give date________________

Were you previously employed with the Women’s Center, Inc.?_______ If yes, give date________________________
Have you been convicted of a felony in the last seven (7) years?_________  (Such conviction may be relevant if job related, but does not bar you from employment.)

If you answered yes to the conviction of a felony, please explain:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does the Women’s Center, Inc. currently employ anyone related to you?_______________  If yes, what position does that person hold?_____________________________________________________________________________
Are you currently related to any person on the Women’s Center, Inc. Board of Directors?________________________________________________________________________________________
List all special skills which you want us to consider in evaluating your qualifications (ie. Degrees, Computer skills, training, certifications, etc.)

_________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Education Information


School Name ________________________________________ Type of School________________________________

School City ______________________________________School State _______________School Zip_____________

School Degree________________________________________________ Currently attending this school? ________

# of years attended___________  Graduated?__________  GPA_______


School Name ________________________________________Type of School________________________________

School City ________________________School State _______________School Zip_____________

School Degree________________________________________________ Currently attending this school? ________

# of years attended___________  Graduated?__________  GPA_______


School Name ________________________________________Type of School________________________________

School City ________________________School State _______________School Zip_____________

School Degree________________________________________________ Currently attending this school? ________

# of years attended___________  Graduated?__________  GPA_______

Personal References (Not Relatives)

Name_______________________________
Phone___________________________Email________________________

Name_______________________________Phone___________________________Email________________________

Name_______________________________Phone___________________________Email________________________

Please Read and Sign Below

The facts set forth in my application are true and complete.  You are hereby authorized to make any investigation of my personal, employment, education and criminal history.
I hereby authorize the Women’s Center to investigate any/all statements made by me in this application.

____________________________________________________________________
                               _____________
Signature                                                                                                                                                        Date
Volunteer  Application





SUBMIT APPLICATION BY:


Fax 	 	(906) 225-1370


Email  		ayoung@miuplink.com


Mail  	 	Attention Human Resources


Women’s Center, Inc.


1310 S. Front Street, Marquette, MI 49855





Website	www.wcmqt.org


Phone 		(906) 225-1346
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