
OLLI VOLUNTEER APPLICATION FORM
Thank you for your interest in OLLI at Humboldt

Name: _________________________________________________________________________ I prefer to be called:________________________________________________________

Address:_ ____________________________________________________________________________________________________________________________________________________

City, State, Zip:______________________________________________________________________________________________________________________________________________

Home Phone: ________________________________________________________________ Cell Phone (if applicable):__________________________________________________

Preferred time of day to receive calls:______________________________________

E-mail:_ _______________________________________________________________________ Date of Birth (MM/DD):____________________________________________________

Emergency Contact Name: _ _______________________________________________________________________________________________________________________________

Relationship: _________________________________________________________________Phone Number:_ ____________________________________________________________

Address:_ ____________________________________________________________________________________________________________________________________________________

How did you hear about OLLI at Humboldt? _____________________________________________________________________________________________________________

Write a short summary about your interest in volunteering and how you hope to benefit from the volunteer experience. 

Interests/Hobbies: _ ________________________________________________________________________________________________________________________________________

Current community activities: _____________________________________________________________________________________________________________________________

Languages spoken:_________________________________________________________________________________________________________________________________________

BACKGROUND INFORMATION

How long have you lived in the area? ______________________________________

Have you ever been a volunteer for OLLI or any other organization before? []YES  []NO         If yes, # of years you volunteered: _________

Please list your work and/or volunteer experience, regardless of duration, for the last 5 (five) years. Attach additional sheets if necessary.

Employer or Organization: _________________________________________________________________________________________________________________________________

    Dates of service: ____________________________________________________________   	 If you currently work, may you be called at work?  []YES  []NO

    Supervisor’s Name: _ ___________________________________________________________ Phone Number:________________________________________________________

    Brief description of work: ________________________________________________________________________________________________________________________________

Employer or Organization: _________________________________________________________________________________________________________________________________

    Dates of service: ____________________________________________________________   	 If you currently work, may you be called at work?  []YES  []NO

    Supervisor’s Name: _ ___________________________________________________________ Phone Number:________________________________________________________

    Brief description of work: ________________________________________________________________________________________________________________________________

PLEASE PRINT CLEARLY

OVER >



Educational Institutions Attended: _______________________________________________________________________________________________________________________

 

 

__________________________________________________________________________________________________________________Degrees, Certificates or Licenses held: 

Do you drive?  [] YES   [] NO         Do you have regular access to a car?  [] YES   [] NO

REFERENCES

Please list three references of people who know you well, other than relatives, preferably for whom you have worked in either a paid 
or volunteer capacity. If you are currently working, either paid or as a volunteer, please include the name of your supervisor. 

Name/Address/ Phone/Relationship                                                      Check if it is okay for OLLI to contact your references

[]___________________________________________________________________________________________________________________________   1. 

[]__________________________________________________________________________________________________________________________   2. 

[]__________________________________________________________________________________________________________________________   3. 

Have you had any personal experience(s) involving any of the following:

[] Extended Education 

[] Online courses 

[] OLLI in other communities

[] Other agencies offering services to adult learners

[] Other? __________________________________________________________________

 

 

OLLI at Humboldt, Director 
College of Extended Education & Global Engagement 
Cal Poly Humboldt 
1 Harpst St., Arcata, CA 95521

PLEASE RETURN YOUR COMPLETED APPLICATION TO:

 FAX: 707-826-5885

 E-MAIL: olli@humboldt.edu

CHECK YOUR AREAS OF INTEREST: 

[] Hospitality

[] Transportation

[] Curriculum development

[] Community resources

[] Research on my PC/Mac

[] Outreach 

[] Graphic Design

[] Fundraising

[] Website

[] Public Speaking

[] Human resources

[] Volunteer coordination

[] Video taping

[] Special events

[] Curriculum planning

[] Editing

[] Driving (field trips)

[] Grant writing 

[] Shopping

[] Advertising

[] Event Set-up

[] Recruitment

[] Errands

[] Copy Writing

[] Scholarships

[] Phone Calls

[] Public Relations

[] Photography

[] Policy Development

[] Historian

[] Ambassador

[] Data Collection

[] Marketing

[] Course Evaluation

[] Faculty Recruitment

[] Floral Design

[] Sign Making

[] Classroom Aid

[] Statistical Analysis 

[] Music

[] Teaching

[] Training

[] Other: ______________________________________



All information obtained below will be held in the strictest confidence and for 
official use only. None of this information will be shared with OLLI members. 

Cal Poly Humboldt requires that all volunteers disclose the following information: 

Have you ever been convicted of a crime other than a traffic violation?   [] YES   [] NO 

 If yes, what charge? _______________________________________________________________________________________________________________________________________

 Date convicted: ____________________  Location: ____________________________________________________________________________________________________________

Do you consent to a routine check of your criminal records?   [] Yes (please initial)__________   [] No (Please initial) __________

I certify that the statements made in this volunteer application are true and correct and have been given voluntarily. 
I understand that I will not be paid for my services as a volunteer. By signing below, I give OLLI at Humboldt 
permission to conduct a background check and review of my references. OLLI at Humboldt reserves the right to 
make any checks deemed appropriate as to the suitability of anyone responsible for this confidential work. 

  Applicant Signature________________________________________________________________________________________________________Date _________________________

 PLEASE RETURN YOUR COMPLETED APPLICATION TO: OLLI at Humboldt, Director 
College of Extended Education & Global Engagement 
Cal Poly Humboldt 
1 Harpst St., Arcata, CA 95521

FAX: 707-826-5885

E-MAIL: olli@humboldt.edu

OLLI VOLUNTEER DISCLOSURE
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