
Volunteer  Application
Please attach a resume or bio, if you have one, and a copy of your driver’s license.

Name:_______________________________________________________________________________

Address: _____________________________________________________________________________

City/State/Zip: ________________________________________________________________________

Telephone: ___________________________________________________________________________

If there is an emergency, we should call_____________________________________________________

Briefly, tell us how you heard about Covenant to Care for Children (CCC) and why you would like to 
volunteer here:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

What kind of work would you like to do?
___ Office support (collating and assembling training materials, helping mailings, etc.)
___ Organizing resource materials, files, closets, etc.
___ Answering the telephone and making agency calls (meeting reminders, etc.)
___ Computer work (data entry, word processing, etc.)
___ Picking up and delivering furniture

Please list any particular skills you have and would like to offer Covenant to Care for Children: 
_____________________________________________________________________________________
_______________________________________________________________________
______________________________________________________________________________

The CCC office is open 8:30 a.m. to 4:00 p.m., Monday though Friday.
Times you are available:
Monday: ____________________________ Thursday: ___________________________
Tuesday: ____________________________ Friday: _____________________________
Wednesday: __________________________

Do you have transportation? Yes ___ No ___
Do you have any special needs or requirements?  Yes ___ No ___  If yes, please explain. 
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________ _

Are you under 18 years of age?  Yes ___ No ___ If yes, this form must be signed by a parent or guardian.

Parent/Guardian Signature: Date:

Main Office

120 Mountain Avenue
Suite 212
Bloomfield, CT 06002
Telephone (860) 243-1806
Fax (860) 243-0100
www.covenanttocare.org

Stratford Office

3272 Main Street
Stratford, CT 06614
Telephone: (203) 377-4037
Fax: (203) 380-9032

Waterbury Office

242 Southmayd Road
Waterbury, CT 06705
Telephone: (203) 574-0365
Fax: (203) 591-8852

http://www.pdfonline.com/easypdf/?gad=CLjUiqcCEgjbNejkqKEugRjG27j-AyCw_-AP

