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*Please email-completed applications to: Vol-Coordinator@lintcenter.org 
Volunteer/Intern Application Form

 FORMCHECKBOX 
A copy of my resume is attached to this application.

 FORMCHECKBOX 
 I understand that this is a non-paying position.

 FORMCHECKBOX 
 Please check if applying for the LC Internship Program.
Name and Home Address

	Last Name

     
	First Name

     
	Initial

     
	Nickname

     

	Street Address

     
	Apartment Number      
	Country

     

	City

     
	State

     
	Zip Code + Four

     

	Home Phone Number

(     )     
	Business Phone Number

(     )     
	 FORMDROPDOWN 

(     )     

	E-mail Address

     
	Available for       hours a week.

	Contact person in case of emergency

     
	Relationship

     
	Phone Number

(     )     


Availability

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	 FORMCHECKBOX 
Mornings
	 FORMCHECKBOX 
Mornings
	 FORMCHECKBOX 
Mornings
	 FORMCHECKBOX 
Mornings 
	 FORMCHECKBOX 
Mornings
	 FORMCHECKBOX 
Mornings
	 FORMCHECKBOX 
Mornings

	 FORMCHECKBOX 
Afternoons
	 FORMCHECKBOX 
Afternoons
	 FORMCHECKBOX 
Afternoons
	 FORMCHECKBOX 
Afternoons
	 FORMCHECKBOX 
Afternoons
	 FORMCHECKBOX 
Afternoons
	 FORMCHECKBOX 
Afternoons

	 FORMCHECKBOX 
Evenings
	 FORMCHECKBOX 
Evenings
	 FORMCHECKBOX 
Evenings
	 FORMCHECKBOX 
Evenings
	 FORMCHECKBOX 
Evenings
	 FORMCHECKBOX 
Evenings
	 FORMCHECKBOX 
Evenings

	How often are you available?     FORMCHECKBOX 
Daily        FORMCHECKBOX 
Weekly        FORMCHECKBOX 
Bi-weekly        FORMCHECKBOX 
Monthly       FORMCHECKBOX 
Varies


Employment Information

	I am:    FORMCHECKBOX 
Employed
            FORMCHECKBOX 
Unemployed

            FORMCHECKBOX 
Self-employed

            FORMCHECKBOX 
Retired
	Employer’s Name 

     

	
	Occupation

     
	Phone

(     )     

	

	My employer offers a time-off program for volunteers  FORMCHECKBOX 
Y or  FORMCHECKBOX 
N  
My employer offers a donation matching program  FORMCHECKBOX 
Y or  FORMCHECKBOX 
N  


General Background

	Why are you interested in becoming a volunteer at the Lint Center?

Please send a recent photo so we can get to know you.                  


	Do other family members volunteer at the Lint Center?   FORMCHECKBOX 
No  FORMCHECKBOX 
Yes 
If yes, what are their names?      
Have you ever previously served as a volunteer with us?   FORMCHECKBOX 
No  FORMCHECKBOX 
Yes   If yes, what year?     
Do you volunteer for other groups?  FORMCHECKBOX 
No    FORMCHECKBOX 
Yes 
If yes, name of group and location?      
Please attach photograph to this application. What is the date of attached photo?      


Education or Training

	Check the boxes that indicate all levels of completed education.

 FORMCHECKBOX 
High School Graduate/GED   FORMCHECKBOX 
Current College Student   FORMCHECKBOX 
College Graduate; Degree     
Trade or Business School, Field of Study     
Specialized certificate(s)      


Volunteer Area Preference:     
Skills Inventory 

	Please select from drop-down menu all skills that you have in this order: 1 expert, 2 moderate, 3 novice, 4 willing to learn



	 FORMDROPDOWN 
 Mentoring
	 FORMDROPDOWN 
 Grant Writing/Research
	 FORMDROPDOWN 
 Graphics

	 FORMDROPDOWN 
 Web Design/Development
	 FORMDROPDOWN 
 Data Entry/Word Processing
	 FORMDROPDOWN 
 Media/Public Relations

	 FORMDROPDOWN 
 Event Assistance
	 FORMDROPDOWN 
 Newsletter Production


	 FORMDROPDOWN 
 Other:     

	________________________________________________________________________________________


	Other Skills/Special Project (describe what you propose) (You are welcomed to attach samples of work)
     
________________________________________________________________________________________
Legal

 FORMCHECKBOX 
 Driver’s License #/State of Issue       Any moving violations in past 3 years?   FORMCHECKBOX 
No      FORMCHECKBOX 
Yes    

Have you ever been convicted of a law violation(s), including moving traffic violations, but excluding offenses committed before your eighteenth birthday, which were finally adjudicated in a Juvenile Court or under a youth offender law?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No: If yes, list all and explain (conviction will not necessarily disqualify):
  
Are you willing to voluntarily submit to a comprehensive drug and alcohol screening test?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 
Have you ever served in the Armed Forces of the United States? 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No.  If yes, list dates and discharge classification status:     
 
For purposes of compliance with The Immigration Reform and Control Act, are you legally eligible for employment in the United States?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No.  



References

	Please provide three references from:
	Name




Phone

	1. Employer, former employer, 

      co-worker
	                                                            

	2. Friend or relative

*If volunteering in the past, please list one volunteer organization
Have you ever received a scholarship, funding, mentoring from LC?                  FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No
	                                                            
                                                            




How did you learn about the volunteer opportunity?

	From Lint Center  Volunteer (Please give name)
     
From Lint Center staff member (Please give name)

     

	 FORMCHECKBOX 
From the Lint Center Education Newsletter

 FORMCHECKBOX 
From the Lint Center Donor Newsletter

 FORMCHECKBOX 
From the Lint Center Web Site 

 FORMCHECKBOX 
From Volunteer Match.org

 FORMCHECKBOX 
Social Media (Please specify: Facebook, Twitter, or LinkedIn)     
 FORMCHECKBOX 
Other (Please specify)     


Certification and Acknowledgment

	I certify that all information submitted in this volunteer application, or in my resume, interview, or other information is true and complete and that I have not knowingly withheld any information that would affect my application to volunteer at the Lint Center for National Security Studies. I understand that due to the confidentiality of donor records all volunteers will have a criminal history background check.  I give permission for this background check to occur and understand that this will remain confidential. In addition I give permission for two to three reference checks to be complete on behalf of the Lint Center for National Security Studies.
Have you ever been convicted of a felony (excluding any record or conviction that has been judicially sealed, expunged, eradicated, or dismissed?

 FORMCHECKBOX 
No    FORMCHECKBOX 
Yes – explain (conviction will not necessarily disqualify)      
Volunteers must have no convictions for undeclared crimes.  If the crime is disclosed in advance, the issue may be adjudicated and waived by the Lint Center Executive Director for misdemeanor charges under special circumstances.

If accepted as a volunteer, I understand and agree that I will be evaluated for volunteer position performance and may be terminated for poor performance or inappropriate behavior according to Lint Center procedures.



	Signature








Date

                                                                                                                        



Lint Center 
for National Security Studies, Inc




 HYPERLINK "https://twitter.com/" \l "!/lintcenter" 


 INCLUDEPICTURE "http://www.attorneymarketing.com/wp-content/plugins/social-media-widget/images/default/64/xtwitter.png.pagespeed.ic.avqc8KH-lA.png" \* MERGEFORMATINET 



 HYPERLINK "http://ow.ly/3e0hV" 


 INCLUDEPICTURE "http://officeimg.vo.msecnd.net/en-us/files/317/452/ZA101819115.PNG" \* MERGEFORMATINET 



www.LintCenter.org 

Vol-Coordinator@LintCenter.org  
Scanned copies are strongly encouraged and will expedite the applicant review process. 
VolApp Form 2 
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