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Highest level of education completed __________________  Degrees?___________________ 
 
Are you presently attending a college or university?_____ If so, part-time or full-time?________ 
 
 
When will you be able to begin volunteer work?______________ 
 
 
For purposes of individual placement, please list: 
 
Special skills _________________________________________________________________ 
 
Special Hobbies or interests _____________________________________________________ 
 
Language(s) other than English?__________________________________________________ 
 
 
Please list two references (friends, relatives or employers) 
 
____________________________________________________________________________ 
Name    Address     Phone 
 
____________________________________________________________________________ 
Name    Address     Phone 
 
 
Have you been widowed?__________________ If so,when?_____________ 
 
Has someone in your immediate family died?_____________  How long ago? _____________ 
 
Have you had a life-threatening illness?__________ 
 
Do you have a life-threatening illness at this time?__________ 
 
Additional Comments 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 


