
 
 
 
 
 
 

For children and adults with developmental disabilities and their families since 1936 
 
 

INTERN AND VOLUNTEER APPLICATION 
 
 
PERSONAL INFORMATION 
 
Name _________________________________________ Date of Birth ____________________ 
 
Street Address __________________________________City _________________ Zip_______ 
 
List of previous address if less than 5 years___________________________________________ 
 
Home Phone Number_____________________________ Best time to call? _______________ 
 
Work Phone Number _____________________________ Best time to call? _______________ 
 
Cell Phone ________________________ Email Address _______________________________ 
 
 
Person to notify in emergency __________________________________ Phone _____________ 
 
Relationship to yourself _______________________________________ 
 
 
Do you speak any languages other than English?  Please list ____________________________ 
 
Do you need any accommodations while volunteering, please describe: ____________________ 
 
 
 
PERSONAL REFERENCES 
 
1.Name___________________________ 
Address______________________ 
Home #________________________ 
Work # _______________________ 
Relationship ________________________ 
How many years?_________________ 

PROFESSIONAL REFERENCES 
 
1.Name___________________________ 
Address______________________ 
Home #________________________ 
Work # _______________________ 
Relationship ________________________ 
How many years?_________________ 

 
2.Name___________________________ 
Address______________________ 
Home #________________________ 
Work # _______________________ 
Relationship ________________________ 
How many years?_________________ 
 

2.Name___________________________ 
Address______________________ 
Home #________________________ 
Work # _______________________ 
Relationship ________________________ 
How many years?_________________



YOUR INTERESTS & TALENTS 
 
VOLUNTEER 

JOBS 
I HAVE 

EXPERIENCE 
I WOULD 
LIKE TO 
LEARN 

Assistance 
with bulk 
mailings 

  

Office help: 
data entry, 
filing 

  

Fund 
Development 
events 

  
 

Assist clients 
in Olympia for 
Legislative 
Session 

  

Disaster 
Preparedness 
Planning and 
Response 

  

Website and 
communication 
 
 

  

 
YOUR AVAILABILITY 
 
DAY OF THE 

WEEK 
YES NO TIMES 

OF DAY 
Monday    
Tuesday    
Wednesday    
Thursday    
Friday    
Saturday    
Sunday    
 

Notes on your availability: 
___________________________________
___________________________________ 
 
 
 
 
 
LEARN MORE & STAY CONNECTED WITH 
US! 
 
The Arc of King County promotes the 
organization and updates our supporters through 
a quarterly newsletter, a monthly e-newsletter, 
and holds special fundraisers/events throughout 
the year.  We also send out appeal letters about 
our needs and request financial support 
approximately three times per year.  Please 
check if you would you like to receive: 
 
_____ The Advocate newsletter 
_____ Our monthly electronic newsletter 
_____ Special event notices 
_____ Appeal Letters 
_____ Please do not send me any of the above 
 
 
Thank you for choosing to volunteer for The 
Arc! 
 
If you would prefer, you may mail this form back 
to: 
 
 
Volunteer Program 
The Arc of King County 
233 Sixth Avenue North 
Seattle, WA  98109 
 
206-364-6337 
1-877-964-0600 Toll-free 
206-364-8140 Fax 
1-877-666-2348 TTY 
www.arcofkingcounty.org

 
 
 
 
 
 
 
 
 
 
 
Sign _______________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
Date_____________ 


