N\ encompass
/ \ Community Supports —
Formerly Known As — Rappahannock-Rapidan Community Services

Volunteer Application

Date: County of Residence:

Name (print):

Address: City: State:  Zip:
Home Phone: Cell Phone:

Email Address: Date of Birth:

At your discretion, please check the box that indicates your income level (this information is

collected for statistical purposes only).
Level A Level B Level C Level D Level E Level F Level G

Single Annual|[ ] so{[ ]s12.881 [ [s14,160 [ [s17.170 {[ Js21.450 [ Js25,761 [ ] $32,201

12,880 14,168 17,169 21,458 25,760 32,200 & above

Married Annual $0[ |$17.421 4 |$19,163 —[ |$22,222 4 1$29,023 - [$34,841 - $43,551
17,420 |:| 19,162 |:| 23,221 |:| 29,022 |:| 34,840|:| 43,550 |:| & above

Emergency Contact Name: Phone:

Where would you like to volunteer? [ ]JOmbudsman

[_]Care-A-Van Transit []Advisory Council

|:|Dr1v1ng Program |:| Senior Center.

|:|F00d Distribution Program In which county?

List any medical needs or problems:

Have you ever been convicted of a crime other than a traffic violation? DYES |:|NO
If yes, please explain:

For Transit/Transportation (Care-A-Van, Driving, and/or Food Distribution) Programs ONLY
Are you licensed to drive in the State of Virginia? [ |[YES [ [NO
Do you have Liability Automobile Insurance, at minimum? |:|YES |:|NO

Attestation. By my signature below, I certify the information I provided on and in connection with
this form is true and correct to the best of my knowledge.

Volunteer Signature: Encompass Community Supports Signature:

Mail the completed Volunteer Application, Confidentiality Form, and Job Description to
Encompass Community Supports, PO Box 1568, Culpeper, VA 22701, Attention: Volunteer Office.

Volunteer Information Confidentiality: Information collected as part of the application process is
only used for processing volunteer applications and is not distributed to anyone outside of that
purpose. If you have any questions, please contact our Volunteer Manager at 540-825-3100,
extension 3358.

Administrative Offices (540) 825-3100 (540) 829-5440 (Fax)
PO Box 1568, Culpeper, VA 22701 WWWw.encompasscommunitysupports.org
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