
Voluntary  Act ion Center  
Of the  Iowa Great Lakes,  Inc.  

Volunteer Appl icat ion  

 

 

 

Name:_____________________________________________________________________________ 

  

Address:__________________________________________________________________________________________ 

 

Home Phone:____________________________________ Email:_______________________________________

  

Cell Phone:  ____________________________________ Sex:  (please circle one)        Male      Female 

 

Birth Date:  (MM/DD/Year)________________________ Are you a licensed and insured driver?     Yes        No

  

 

How did you find out about our Volunteer Center?________________________________________________________ 

 

Please list your skills and interests: 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

    

Previous occupation or work experience:________________________________________________________________ 

 

Do you have any health conditions that need to be taken into consideration when making volunteer assignments?  NO 

 

If yes, please share_________________________________________________________________________________ 

 

 

Person to notify in the event of an emergency:   Name:_______________________________________ 

 

Phone:_______________________________________  Relationship to you:____________________________ 

 

 

The Voluntary Action Center will consider this application without regard to race, color, national origin, sex, religion, 

age, creed, political belief, or disability. 

 

As a volunteer, we invite you to make a positive impact in the lives of others at one of our many volunteer stations  

located throughout Dickinson County, Iowa.  A listing of our volunteer stations and volunteer job descriptions is  

available by contacting the Voluntary Action Center at (712) 336-4444. 

 

    

 

Signature: ________________________________________________ Date: _________________________________ 

 

 

HELPING  our community thrive by using our greatest natural resource:  VOLUNTEERS  

Please Submit Completed Application to: 

Executive Director 

Christina Ostovic 

800 21st Street 

Spirit Lake, IA  51360 

Phone: (712) 336-4444  


