VIEWS Volunteer Application

Volunteers Involved for the Emotional Well-being of Seniors
Name ______________________________________         Date_________
Home Address _____________________________     Apt/Suite_________
City _________________________________ State ______ Zip _________

Home phone_________________        Work phone_________________

Cell_________________

Preferred method of communication (please circle): cell  home  work  email
Best time to call: _____________________

Email Address___________________________

List education including high school diploma, college degrees, and seminars

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
Why are you interested in volunteering for VIEWS?

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
How would your professional skills, strengths, and experiences contribute to our organization?
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
What other volunteer experience do you have?

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Please indicate if you have interest or experience in the following areas:
(   ) Public Relations                             (   ) Fundraising
(   ) Event Organization                        (   ) Editing/Writing

(   ) Public Speaking                             (   ) Computer Research

(   ) Graphic Design                              (   ) Peer Counseling

(   ) Other___________

Additional information or comments:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
Please return this Volunteer Application to:

Peter Walsh


VIEWS Program Manager
Cascadia Behavioral Healthcare
10373 NE Hancock, Suite 200

Portland, OR  97220
(503)261-6181
peter.walsh@cascadiabhc.org
VIEWS is a program of Cascadia Behavioral Healthcare which requires a criminal background check for all volunteers.

