
 

VOLUNTEER APPLICATION 

 
Name: _________________________________________________________________ 
 
Street Address:  _________________________________________________________ 
 
City, St, Zip:  ____________________________________________________________ 
 
Phone: ______________________________________________________ (Cell/Home) 
 
Email Address: __________________________________________________________ 
 
Birthday: _____ /_____   Significant Other/Spouse:  ________________ 
 
 
Education, Training, and Work Experience: 
_______________________________________________________________________
_______________________________________________________________________ 
 
Interests and Abilities: 
_______________________________________________________________________
_______________________________________________________________________ 
 
What are your expectations of joining Assistance League of Antelope Valley? 
_______________________________________________________________________
_______________________________________________________________________ 
 
***FOR VP MEMBERSHIP ONLY*** 
Date as Voting Member _____________________ Dues $75.00 
Date as Non-Voting Member __________________     Dues $80.00 
Referred By:  ____________________________________________________________ 
 
Questions, please contact VP Membership, Linda Broderius at (661) 236-4180 

Transforming lives and strengthening our community through meaningful service programs.  This 
commitment drives our work as a nonprofit organization to identify our community critical needs, 
to develop impactful programs, and raise funds to deliver meaningful solutions 


	Name: 
	Street Address: 
	City St Zip: 
	Phone: 
	Email Address: 
	Birthday: 
	undefined: 
	Education Training and Work Experience 1: 
	Education Training and Work Experience 2: 
	1: 
	2: 
	1_2: 
	2_2: 
	Date as Voting Member: 
	Date as NonVoting Member: 
	Referred By: 
	Spouces Name: 


