%TRAVELERS AID

A helping hand along the way

Milwaukee Mitchell International Airport
5300 South Howell Avenue
Milwaukee, WI 53207
414-747-5245

VOLUNTEER APPLICATION

Application Date

PERSONAL DATA (Please Print)

Name Phones (Home)
(first) (middle initial) (last) (Cell)
Address City State Zip
Email address Date of Birth
List any physical limitations:
Highest Level of Education
Are you presently employed? Yes No Where?
List your employment experiences (paid & volunteer)
Would you like to keep your employer informed of your volunteer service? Yes No

SKILLS & INTERESTS:

Prior volunteer experience, where?

Special training certification:

Do you speak a foreign language?

Do you have computer experience?

Hobbies, Interests, Skills

DESCRIBE YOURSELF:

HOW DID YOU HEAR ABOUT TRAVELERS AID?




What experiences have you had that may prepare you to work as a volunteer with people in

a stressful situation?

EMERGENCY CONTACT:
Name Phone (day) 2nd
Relationship:
Name Phone (day) 2nd
Relationship
AVAILABILITY:
SUN MON |[TUES [WED |THURS |[FRI SAT

18T shift 9:00 a.m.
to
1:00 p.m.

2nd shift 1:00 p.m.
to
5:00 p.m.

3rd shift 5:00 p.m.
to
9:00 p.m.

Note:

Dates Available:

REFERENCE:
Name

Address

Phone

City State Zip

APPLICANT'S SIGNATURE:

Office use only

Telephone Interview Date: by

Personal Interview Date: by

Placement:

Notes:
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