 DISABILITY RESOURCES, INC.
50 East Greg Street, Suite 102 – Sparks, Nevada   89431
Volunteer Intake Form
Thank you for your interest in volunteering for DISABILITY RESOURCES, INC!  Volunteers are the backbone of our organization.  To better help us place you in a position that will be most productive and enjoyable for you and for the organization, please help us get to know you a little better. Thank you again for your interest in our mission!
Full Name: ___________________________________ Address: ____________________________

Phone #: ___________________________ Email Address: _________________________________
Emergency Contact Person: _______________________ Phone#: ___________________________
*Parent/Guardian Name/Phone #: _____________________________________________________
                                                                                                *(Required for ages 17 or younger)
How did you hear about us? __________________________________________________________
What are your skills and interests? ____________________________________________________
Please mark any special skills or experience you may have: 

__Marketing __Social Media   __Sales __Recycling __Assisted Living __Senior Help __Fundraising __Accounts Payable __Office Administration   __Answering Phones __Computers/ IT   __Data Entry __Mailing/Filing __Advocacy __Events __ Other: ____________________________
Current Volunteer work: _____________________________________________________________
What kind of volunteer assignment do you desire at Disability Resources Inc? __________________
________________________________________________________________________________
Would you like to be notified about one-time, short-term volunteer opportunities? ____Yes ____No


Why do you want to volunteer with our organization? ______________________________________
________________________________________________________________________________
Please tell us what you hope to gain from your experience with us. ___________________________
________________________________________________________________________________
Days you are available to volunteer: ___________________________________________________
Hours you are available to volunteer: ___________________________________________________
Are you a student volunteering to fulfill a certain amount of school volunteer hours? ___Yes ___No
Name of School: ___________________________________________________________________

Number of hours Needed: ______________ Deadline to complete required hours: _______________
In the last seven (7) years, have you been convicted of a crime other than a minor traffic offense?
____Yes ____No

Do you have a current Driver’s License? __Yes __No

Do you have reliable transportation? __Yes __No

Please list three references:

Full Name: ____________________________ Phone: ___________________ Years Known: _____
Full Name: ____________________________ Phone: ___________________ Years Known: _____
Full Name: _____________________________ Phone: ___________________ Years Known: ____

“I attest all information within this application to be true to the best of my knowledge.”
__________________________________
______________________________

Volunteer Signature



                      Date
Thank you for helping us get to know you!
---------------------------------------------------------------------------------------------------------------------------------------
For official use only
References checked: ___ Yes   __No
Volunteer handbook given & signed acknowledgement received: _________________
Name of staff completing form: ____________________________________________
Signature: ____________________________________________________________ 
