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Volunteer Application
Mame: Birth Date:
Address:
Phona: Home: Work: Best time to call:
E-mail address.
Raca: Religion: Marital Status:
Gender: Do you have use of a car?

|5 it important to you that your Compeer friend is of a specific age, religion, ethnic background?

If so, Please speacify:

Please note: The policy of Compeer is to match volunteer and friend of the same gender,

Do you smoke?

Do you mind if your friend smokes?

Do you have any medical or psychological conditions that affect your health or daily functioning?

If yes, specify:

Education/training:

| Ocoupation.

Hobbies, special interests, skills:

How did you leam about Compeer?

What drew your interest to Compeer?

What three wards best describe you?
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