
        VOLUNTEER APPLICATION 
 

 
Have you ever worked as a volunteer? � Yes  � No   If Yes, what organizations have you volunteered for? 
_________________________________________________________________________________________ 

  

What type of volunteer work did you perform? _________________________________________________ 

_____________________________________________________________________________________________ 

 
Why did you choose The Center to volunteer? ________________________________________________________ 
 

 
Do you have any specialized skills or knowledge? _____________________________________________________ 
 

 
Are you bilingual? � Yes � No If yes, what language(s) are you fluent in? ______________________________ 
 
Have you ever been convicted of a felony? � Yes � No  (A conviction does not necessarily prevent you from 
volunteering) 

If yes, please explain:_____________________________________________________________________ 

______________________________________________________________________________________ 

Is your service court-ordered? � Yes  � No    If Yes, hours owed:____________ Completion Date:_________ 
 
Is your service required as part of a school course? � Yes � No    If yes, hours needed:____ Completion Date:____ 
 
Check the times you are available to volunteer 
 

Monday   � Morning �Afternoon � Evening             
Tuesday  � Morning � Afternoon �Evening                          
Wednesday  � Morning � Afternoon �Evening                         
Thursday  � Morning �Afternoon � Evening                        
Friday   � Morning �Afternoon � Evening                           
Saturday  � Morning � Afternoon � Evening                          
Sunday   � Morning � Afternoon � Evening             
 
What date are you able to start at The Center? ________________________________ 

 

 
2017 East Fourth Street, Long Beach, CA 90814 � 562.434.4455 phone � 562.433.6428 fax � www.centerlb.org 

(SEE REVERSE SIDE) 

Name: (First)  (M.I.)  (Last)  

Address:  Apt.#:  City:  

State:  Zip Code:  Date of Birth:  (Year optional) 

Phone:  Home (       ) Work: (       ) Cell: (        ) 

E-Mail  Education Level:  

Current Employer:  Occupation:  



 
 

Volunteer Opportunities 
Please select up to 3  opportunities that you are most interested in 

 

���� Front Desk/Administrative Support*        ���� Youth Outreach/Mentoring** 

���� Center Events &Social Activities ���� Painting & Handiwork 

���� HIV/STI Prevention & Education* ���� Bingo 

���� Marketing, Fundraising & Community 
Relations 

���� Other  
Please Explain_________________ 

                              *Requires substantial training and minimum time commitment  
                              ** Requires background check  
 
This Volunteer Application can be sent by E-Mail, fax, or mail. To E-Mail the application as an attachment, send to 
Porterg@centerlb.org. If you will be faxing the application, please provide a cover sheet, attention Porter Gilberg, and 
fax to 562.433.6428. Please note that illegible and/or incomplete applications will not be processed. To submit 
by mail please send the application to 
 
The Center, Long Beach 
2017 E. 4

th
 Street 

Long Beach, CA 90814 
 
 
 
 
By signing below, I declare the information and statements given by me to be true and correct. I understand that 
providing incorrect and/or misleading information may render this application void and result in my termination of 
volunteer assignment(s) at The Center Long Beach.  
 
 

_____________________________               _____________ 
Signature                 Date 
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2017 East Fourth Street, Long Beach, CA 90814 � 562.434.4455 phone � 562.433.6428 fax � www.centerlb.org 

Date of E-Mail sent confirming receipt of application:  


