Ml LA

Mental Health America
of Licking County VOLUNTEER APPLICATION

Date submitted

Name Nickname (if any)
Address

Telephone Best hours to call
Alternate telephone (if any) Best hours to call

E-mail address (if any)

About how often do you usually check your e-mail?

How did you hear about this program (or from whom)? Please be specific.

References Please list as references 3 people who are over 18 years of age and not

related to you.

1.
Name Address
Telephone E-mail (if any)
2.
Name Address
Telephone E-mail (if any)
3.
Name Address
Telephone E-mail (if any)

Transportation Do you have reliable transportation?

If yes, name of insurance company




Type of coverage  Liability = Comprehensive

Interests, skills, hobbies

Work history—(Optional) Please submit a résumé, letter, or separate sheet listing your
employment history for the last three years. You may also include previous information if
you feel it is relevant. It need not be typed and we do not want to create a lot of work for
you, so feel free to keep it simple. If there is some reason you do not want us to contact a

former employer, let us know.

Other information—You may include any other information you would like us to know
about, such as volunteer work or organization activities, leadership positions or

committee work.

Police check—Depending on the work you do, you may be required to have a fingerprint
and police record check. Having a police record does not necessarily disqualify you. You

may provide an explanation if you wish.

Anna Hagley, Mental Health Education Coordinator
Mental Health America of Licking County
65 Messimer Dr.

Newark, OH 43055
ahagley@mbhalc.org
740-788-0339



