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Umpqua CDC Volunteer Application 
Thank you for your interest in helping Umpqua CDC by volunteering your time and effort to help 
our clients. 

Please provide us with the following information to help us determine the best opportunity match 
for you.  

Name: _________________________________________    Date: ___________________ 

Mailing Addr: _________________________________   Date of Birth: ________________ 

                      _________________________________    __________________________ 

                      _________________________________    Drivers license state and number 

E-mail Address: ___________________________________________________________ 

Home Phone: _____________________________ Alternate phone: _________________ 

Preferred Type of Work (check one or more): 

  Clerical         Community Events          Resident Services  Home Repair 

  Teaching          Home Construction      Other: ___________________________ 

Please tell us a little about your previous experience and what you would like to gain from 
volunteering for our organization: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

How did you learn about our volunteer opportunities? 
_________________________________________________________________________ 

_________________________________________________________________________ 

Please mail or fax your completed form to Umpqua CDC at the address shown above,  
or e-mail to sromero@umpquacdc.org. We will contact you within 2 business days. 

 


