
VOLUNTEER APPLICATION
	 PERSONAL INFORMATION

Name: _____________________________________________________________________________________________

Address: ____________________________________________________________________________________________

City/ State / Zip:  ______________________________________________________________________________________

Phone (H): _________________________________________  (C):  ______________________________________________

E-mail: ____________________________________________ Date of Birth: ________________________________________

Current Employer: ______________________________________________________________________________________

	 EDUCATION & INTERESTS

Check Highest Level of Education Completed:

	 __ Some High School			   __ High School Graduate / GED

	 __ Some College/ Trade/ Business School     	 __ College / Trade / Business School Graduate  Degree In: ______________________

	 __ Some Post-Graduate Education		  __ Post-Graduate Degree Completed  Degree in: ____________________________       

How did you hear about the MBC Volunteer Program? ________________________________________________________________

What departments or types of activities would you be interested in volunteering for: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Office / Professional Skills: _________________________________________________________________________________

__________________________________________________________________________________________________

Interests / Hobbies:  _____________________________________________________________________________________

__________________________________________________________________________________________________

Previous Volunteer Experience:  ______________________________________________________________________________

__________________________________________________________________________________________________

							     
(over)



	 AVAILABILITY

Please write the hours you are available to volunteer:

Sunday________ Monday_________Tuesday_________Wednesday_________Thursday_________Friday_________Saturday________
						    
What is the first date you will be available? _______________________________________________________________________   

What is the last date you will be available? (if known) ________________________________________________________________

How many hours per week would you like to volunteer? _______________________________________________________________

Please list any days or times of year when you cannot volunteer (for example, annual vacations, seasonal employment, etc.)  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

	 REFERENCE & EMERGENCY CONTACT

List One Reference:

Name of Reference: ___________________________________________________
     
Phone Number: ______________________________________________________

Emergency Contact :___________________________________________________

Emergency Contact Phone #: ______________________________________________

Do you have any known allergies? __________________________________________

By signing, I hereby grant permission to Manchester Bidwell Corporation to use my image in print, video or digital media for use in promotional materials.  I 
agree that this image may be used without further notification.

I verify that all the above information is true to the best of my knowledge.  All information obtained by Manchester Bidwell with regards to my volunteer 
application will be held confidential.

_________________________________________	 __________________
Signature							       Date

_________________________________________	 __________________
Signature of Parent / Guardian (if under 18)			   Date

Please return completed application and resume (if applicable) to:

Joe Levickas
Volunteer and Alumni Coordinator
Manchester Bidwell Corporation
1815 Metropolitan Street
Pittsburgh, PA  15233
Phone: 412-323-4000 x 222
Fax: 412-322-6564
Email:  jlevickas@mcg-btc.org


