THE CIRCLE PROGRAM

VOLUNTEER APPLICATION

603-536-4244
NAME:_________________________________________DATE___________________________

ADDRESS:_____________________________________________________________________
PHONE:_______________________________ALTERNATE PHONE NUMBER__________________ E-MAIL ADDRESS:______________________________________________________________
PLACE OF EMPLOYMENT:_________________________________________________________ PHONE:_______________________________________________________________________
DRIVER'S LICENSE: STATE_______NUMBER:________________________________________
DATE OF BIRTH​​​​​​​​________________________________________________________________
CAR INSURANCE COMPANY & POLICY #_____________________________________________
HAVE YOU BEEN EVER BEEN CONVICTED OF ANY CRIME INCLUDING CHILD ABUSE OR SEX ABUSE? _______ If yes, please describe using a separate sheet.
REFERENCES

Please list two character and/or employment references and their relationship to you. Please avoid relatives or close personal friends.

Name:________________________________________________________________________ 
Relationship to you:_________________________________________________________
Address:_____________________________________________________________________

Phone:_______________________________________________________________________
Name:________________________________  Relationship to you:__________________

Address:_____________________________________________________________________

Phone:_______________________________________________________________________
How Did You Hear About the Circle Program? __________________________________
Please tell us something about yourself, your interests, and why you feel you may be able to contribute to the Circle Program. Feel free to continue on the other side of this sheet. Thank you for your interest in the Circle.
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
 Mail to: PO Box 815 Plymouth, NH 03264

