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Volunteer Job Application (1-2011) 

Little Friends Christian Preschool and Childcare

 La Grande Adventist School 

2702 Adams Ave / PO Box 1025, La Grande, OR 97850    Phone:  (541) 963-6390 

Thank you for your interest in volunteering.  Volunteers make a valuable contribution toward the success and well being of our school.  We appreciate your interest and your help.

Date of Application​




Position Applying for 






Last Name __________________________
 First Name ________________________   MI

   

Home Ph # 



Cell Ph #


 Work Ph # 




Email Address _________________________Street Address 







Mailing Address 













City ____________________________________  State  _____________  Zip Code 




Are you age 18 or older?  

Yes   No   

Emergency Contacts  

1. _______________________________________________________________________________

Name




Home Ph #:

Cell Ph #:                             Work Ph #: 

2. _______________________________________________________________________________

Name




Home Ph #:

Cell Ph #:                             Work Ph #: 

General Information

1.  Are you able to safely perform all of the duties of the position for which you 

     are applying, as set forth in the job description for that position?



Yes   No

2.  Are you willing to perform tasks other than those listed in your job description if 

     necessary to the smooth operation of  our school?




Yes   No


3.  List your memberships in job-related organizations which you feel would enhance your application.     

4.  Describe your special hobbies and skills that could be useful in our child care program.































5.  Do you have a valid CPR card? 







Yes   No

6.  Do you have a valid First Aid card? 






Yes   No

7.  Do you have a valid Food Handler card? 






Yes   No

8.  Do you have a valid Criminal Background Check?*




Yes   No

9.  Have you ever been convicted of a felony?
     




Yes   No         

       If yes, please explain.


























Church Membership 

My Church Membership is at: 











Pastor’s Name ____________________________________ Pastor’s Phone # ​





Skills

Microsoft Office

-Word


Yes   No


2nd Language   





-Excel


Yes   No 


Accounting     







-Power Point

Yes   No 


Other








-Outlook

Yes   No



-Publisher

Yes   No

Experience

  Present or Most Recent Job

Employers name and address












Supervisor’s name and title 












Length of employment   From: mo_____yr_____      To:  mo_____yr_____

Position (job title and classification) _____________________ Salary: Beg __________ End 



Duties Performed 









































Are you currently working for this employer? 
Yes   No

Reason for leaving 













May we contact this employer? 


​​​​​​​​​​​Yes   No

  Other Jobs Held with skills that would apply to this position.

Employers name and address












Duties Performed 









































May we contact this employer? 


​​​​​​​​​​​Yes   No

References
Please list the names and addresses of three individuals, other than relatives, we may contact for a professional recommendation.  

    Name _____________________________________
Contact Phone # 



















Address




City




State

Zip


What is your relationship with this person?










    Name _____________________________________
Contact Phone # 



















Address




City




State

Zip


What is your relationship with this person?









    Name _____________________________________
Contact Phone # 



















Address




City




State

Zip


What is your relationship with this person?









Other Information

How many hours a week would you like to work?









Please specify hours you will not be available to work.








Are you willing to commit to this position for at least one year?







Briefly describe the worst childcare situation you have ever been in and how you handled it.













































What are your strengths?








































What are your weaknesses?








































Please add any information you would like to tell us about yourself. 
















































I acknowledge that all information given is true.  I also understand that if any of this information is found to be false I may be immediately dismissed without further obligation on the part of Little Friends Christian Preschool and Childcare or La Grande Adventist School.  

Signature








Thank you for the time you have invested in this application process.  We appreciate your interest in the quality Christian care and education that we provide. 

*Enrollment in the Criminal History Registry is required for receptionist / office staff.  May go to www.childcareinoregon.org for information and online application.  Application fee is $3 for those who have lived in Oregon during the last 18 months.  You will need Little Friends Registration Number:  CC501507 and the address:  2702 Adams Avenue, La Grande, OR 97850.

