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Sebon] ‘ Volunteer Application

forgee Missouri School for the Blind

Blind >

7 B 3815 Magnolia Avenue St. Louis, MO 63110 314-776-4320

www.msb.dese.mo.gov
PERSONAL DATA
Name
(Last) (First) (Middle Initial)

Address

City, State & Zip Code

Home Phone # Work Phone #
(Area Code) (Area Code)
Email address: Gender: OM OF
Date of Birth Social Security #
In emergency, notify at
(Phone #)
EMPLOYMENT

Current Employer

Job Title

EDUCATION
Last grade completed:0667080901001 1 012 0Some College oCollege Graduate ©Graduate School

Are you presently attending school?QOYes ONo  If yes, please give school name & address below:

School

Address

Name of Volunteer Coordinator

Please Complete BOTH Sides



VOLUNTEER DATA 212

PREFERRED ACTIVITIES:

SKILLS:

AVAILABILITY:

If not on a regular basis, please list the dates you are available to volunteer:

Please indicate the days and times of availability on the chart below:

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Times

Please note any exceptions or other information related to your availability:

If your volunteer work fulfills a community service requirement, please check here:
If yes, please indicate how many hours must be completed:

Signature of Applicant
Date éMiSSOUI’i
PLEASE COMPLETE ALL INFORMATION AND RETURN TO: E D U CAT I O N
Patti Curran, Director of Community Relations
Missouri School for the Blind Please note volunteer applicants
3815 Magnolia Ave. may be subject to background
St. Louis. MO 63110 checks through the Missouri
’ ’ Department of Social Services.

Ph: 314-776-4320, ext. 1135
Fax: 314-776-1875 Thank you for thinking of
E-mail: Patti.Curran@msb.dese.mo.gov Missouri School

for the Blind

It is the policy of the Missouri Department of Elementary and Secondary Education not to discriminate on the basis of race, color, religion, gender, national origin,
age, or disability in its programs or employment practices as required by Title VI and VII of the Civil Rights Act of 1964, Title IX of the Education Amendments of
1972, Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975 and Title II of the Americans with Disabilities Act of 1990.
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