SHIFTING GEARS

COMMUNITY SERVICE PROJECT

JusticEWorks

VOLUNTEER APPLICATION

Date
Name

First Middle Initial Last
Address

Street City State & Zip Code
Phone Phone Type: [ Home 1 Work O Cell
Email
Date of Birth
Education Level Achieved:
Do you have experience working with bicycles? O Yes O No
Please summarize:
Occupation & Employer (or former occupation, if retired)
Please list 2 references who are not family members.
Name

First Middle Initial Last
Address

Street City State & Zip Code
Phone Phone Type [ Home 1 Work O Cell
Name

First Middle Initial Last
Address

Street City State & Zip Code
Phone Phone Type [ Home O Work O Cell
Please provide the name and phone number of an emergency contact:
Name

First Middle Initial Last
Phone Phone Type [ Home O Work O Cell

Please return this form to:

JusticeWorks, Ltd. | 1578 Strongs Ave. | Stevens Point, WI 54481 | info@justiceworksltd.org



mailto:info@justiceworksltd.org
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