
Issaquah Community Services 
 

VOLUNTEER APPLICATION 

 
Please Print: 
FIRST Name ________________   LAST Name ______________  DOB ______ 
 
Address__________________________________________________________ 
 
Home Phone _____________ Cell __________  Email:___________________ 
 
Emergency Contact ____________________________   Phone _____________ 
 
Education:    __High School         __College         __ Vocational/Technical School    
 
Work Experiences:  ________________________________________________ 
 
Volunteer Experiences:  _____________________________________________ 
 
Skills (computer, marketing, finance, etc):  
________________________________________________________________ 
 
Hobbies: ________________________________________________________  
    
Languages: ________________________ 
 
How did you hear about Volunteering for ICS? 
 
____ ICS Member: _________________________  
       
____Other: ______________________________________________________ 
 
Reference _______________________________              Phone ___________ 
 
Reference _______________________________        Phone ____________  
 
 
Applicant Signature ______________________________ Date ____________ 
                                                                               
 
 
 
12/5/2018 


