
 
  

 

 
VOLUNTEER’S REGISTRATION FORM 

 

 
All information on this form is confidential. The information that you provide, like the work you do here, is 
voluntary. Arriba Juntos considers volunteer applicants for all positions without regard to race, color, 
religion, sex, sexual preference, national origin, age, marital or veteran status, the presence of a non-job-
related medical condition or handicap, or any other legally protected status. 

 

PERSONAL INFORMATION 

 
 
Date/Fecha 

 
 
First Name/Nombre                   Middle                         Last Name/Apellido 

 
 
Street Address/Dirección                                         City/Ciudad                  State Zip/Estado Código Postal 
 
 
Email address/Correo Electronico      Phone/Teléfono  

 

EMERGENCY CONTACT 

 
 
First Name/Nombre                   Middle                         Last Name/Apellido 
 
 
Day Phone/Teléfono de día  Evening Phone/Teléfono de noche   Relationship/Relación 
 
Which volunteer opportunity interest you the most? 
 

 Web-page designer and 

technician 

 Job preparation and 

placement.  

 Job-searcher 

 Resume developer 

 General office 

 Tutor for youth 

 Teacher’s Aide for “Work 

Readiness Training” 

 Office assistant 

 Grant researcher 

 Business development  

 Mass-mailing project 

 Computer lab assistant 

 General painting, and repairs 

 Electrician 

 Appearance consultant 

 English As A Second 

Language Instructor  

 Computer class Instructor 

(Spanish) for adults  

o Word 

o Excel 

 Pantry –  Food Distribution 

 Special Events 

 Other 

___________________________ 

 

 

When are you available?/Cuándo está disponible?  morning/mañanas    afternoons/tardes    evenings/noches 
  
How many hours and what days?/Cuántas horas y que días?   

 

For Arriba Juntos Use Only     Project 20       Voluntary       Other _____________ 

 
Interview Date:  _________   In-referred   Out-referred 
 
Interview Comments:  __________________________________________________________________  
 
Position:  ___________________________  Supervisor:  ______________________________________  
 
Orientation Date:  ________  Initial Training Date:  __________       
 
Date Completed:  ________   Total Hours:  _________________      Rev. 1/12

 

Ethnicity/Identidad étnica 
 

 Hispanic or Latino    Asian 
 African-American     White 
 Pacific Islander         Other  

 
 
Country of Origin                                               Years in the USA 
País de Origen                                                    Años en EEUU 
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