
 
 

 

Full name:    Date:   

            

Address:    Phone:   

  Street address Apt/Unit #     

    Email:    

  City State Zip Code     

Emergency Contact:     Phone:   

 

Sobriety Date:     Meetings per Week:   

 

Homegroup:    Attended the business meeting?   

 

Have you:   sponsored ☐      been on a 12-step call ☐      worked on the 24-hour phone line ☐ 

 

Have you:   attended an Intergroup meeting ☐      visited the website ☐      signed up for the Newsletter ☐ 

 

List the service positions you are holding /or have held:   

 

 

 

How did you hear about this service work?  Website ☐      Flyer ☐      sponsor ☐      meeting schedule ☐ 

         Announcement at a meeting ☐     which meeting? ____________    other ☐ 

 

Why do you want to volunteer at the Central Office?   

 

 

 

Do you have experience?   In an office ☐      with cash & credit card handling ☐      dealing with the public/sales ☐ 

 

Have you used a copy machine?   

 

Which best describes your competence with a smartphone:    beginner ☐      experienced ☐         expert ☐ 

 

Are you interested in:    a steady shift ☐      substitute ☐      both ☐ 

 

Check Shifts you’re available:    

 

Shift Mon Tue Wed Thurs Friday Saturday 

Morning 10AM-2:00PM       

Afternoon 2:00PM-6:00PM       

 

 

I understand this service work requires me to be free from alcohol and illegal drugs. 

 

Signature:  _________________________________________________________    Date: ______________________________________ 

 

 

 

 

Willamette Valley Intergroup 

Volunteer Application/Information 


