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 Application  


Thank you for your interest in becoming a supporter with Contagious Compassion! We are grateful to those who give of themselves to support the dreams and vision of our amazing youth philanthropists. Your wisdom, experience and interest are critical to the Contagious Compassion program and the success of our CC Students. 
Advisor/Volunteer Application

	First Name:

     

	Middle Name:
     
	Last Name:
     
	Suffix:

	Home Address:

     

	City:
     
	State:
     
	Zip:
     
	County:
     

	Email:

     

	Home Ph #:
     
	Work Ph #:
     
	Cell Ph#:
     

	Highest Level Of Education:
	Are you interested in being an Advisor  FORMCHECKBOX 
  Volunteer  FORMCHECKBOX 
  
Mentor  FORMCHECKBOX 
  
	Ethnicity/Cultural Identity:

     
Languages you speak (please note fluency or proficiency):       

	Have you ever applied before (or have been) an Advisor?  FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Where and When?

     

	What, if any other youth organization have you worked for or volunteered with?       
	Where and When? 

     

	Employer:
     

	Occupation/Title:
     

	Employer’s Address:

     
	City:
     
	State:
     
	Zip:
     

	May we contact you at work?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    If yes, best # to reach you:
     
	Work Hours:
     
	How Long Employed:
     

	Additional Information You would like us to know:

	Please provide your drivers license information
	State Issued and Number      
	Expiration date:
     


PLEASE NOTE: Meetings between mentor/volunteers and students under 18 years of age must take place in a public (coffee shop, library, etc…) location. If the student is 18 or over, meetings may occur in private residences, but only if one additional adult is also present.

References 
Please submit four personal references as follows:  
1. Your current or past employer who has known you for at least 1 year
2. A coworker or friend who has known you for at least 2 years 
3. A coworker or friend who has known you for at least 2 years
4. A family member (parent/sibling/aunt/uncle) who has known you for at least 3 years. 
        ****Please inform references that Contagious Compassion will contact them soon**** 

	1. Employer’s Name (or school if student, or professional reference if self-employed/ or retired):     

	Supervisor’s Name (or teacher if a student or professional reference if self-employed/ retired):

     
Relationship to applicant:      

	Address:

     

	City:
     
	State:
     
	Zip:
     

	Day Phone #:

     
	Evening Phone #:

     
	Email:

     

	How long have you known this person?           (Must be for at least 1 year)

	2. Coworker or Friend:
     

	Relationship to applicant:  
     


	Address:

     

	City:
     
	State:
     
	Zip:
     

	Day Phone #:

     
	Evening #:

     
	Email:

     

	How long have you known this person?           (Must be for at least 2 years)


	3. Coworker or Friend:
     

	Relationship to applicant:

     


	Address:

     

	City:
     
	State:
     
	Zip:
     

	Day Phone #:

     
	Evening #:

     
	Email:

     

	How long have you known this person?           (Must be for at least 2 years)

	4. Spouse/Domestic Partner/Relative:
     

	Relationship to applicant:

     


	Address:

     

	City:
     
	State:
     
	Zip:
     

	Day Phone #:

     
	Evening #:

     
	Email:

     

	How long have you known this person?           (Must be for at least 3 years)


