COSl's Volunteer & Community
Resources Office
333 West Broad Street
Columbus, OH 43215
cosivolunteers@mail.cosi.org
WWW.COSi.org

Application for Provisional Volunteer Service
(Short Term, Temporary, Special Event, Special Projects)

Personal Information

Last Name First Name Middle Initial Today's Date
Current Street Address Daytime Phone
City State Zip Code Evening Phone
E-Mail Address Fax Number
Birthdate (necessary for background checks) Social Security Number

ggvselg/ou previously been employed or volunteered at |, o you ever been convicted of a felony?
' Where?
[ INo [ ves. When? [ INo [ ]Yes. Please Explain.
Employment History
Employment Status: |:|Fu|| Time |:| Part Timeij Retired |:|Student
|:|Seeking Employment |:|Homemaker

Company Name School Name
Address Major
Position Title Expected Degree Date of Graduation
Does your company have a volunteer program? Extra-curricular Activities:

|:| No |:|Yes
If yes, does this employer offer a time-off or
donation-matching program for volunteers?

|:| No |:|Yes

Availability

Please indicate the days and times that you are available to volunteer.
Sun Mon Tue Wed Thur Fri Sat




Volunteer Experience

Name of Organization Contact Name/Phone Length of Service | What did the experience entail?
From:
( ) To:
From:

~
~
—
Q

References (nhot related)

Name Relationship Telephone Number Best Time to Call

( )

Required for:
[ ]community Service [Ischool [_JEmployer Benefit [_IMeet New People

|:| Mandated |:|Club Requirement |:| Gain Experience |:| Other:

Signature

| hereby declare that the information provided by me in the Application for Adult Volunteer
Service is true, correct and complete to the best of my knowledge. | understand that if given the
opportunity to volunteer, any misstatement or omission of fact on this application is cause for
immediate dismissal. | authorize COSI to verify any information | have provided by contacting
former employers, educational and training institutions personal sources, and other appropriate
sources. | release reference sources from all liability or damages on account of furnishing
information regarding my personal character, habits, performance, or disciplinary records. |
further understand that if accepted as a volunteer at COSI, my volunteer service will be at will,
and that service at COSI may be terminated with or without cause, and without notice, at any
time, at the option of either COSI or myself. | understand that background checks and/or
fingerprints may be required as a condition of volunteering at COSI to protect guests, and Team
Members, volunteer and paid.

Date Signature

FOR OFFICE USE ONLY:
Rec'd date:

Phone int. date:

Orientation date:




