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SOUTH SOUND DREAM CENTER

Our coMMUNITY. OurR FAMILES. QUR PASSION.

Volunteer Application

Please PRINT clearly, thank you very much.

Name:

First Middle Last

Gender: Date of Birth: / / Age:

Male or Female Month Day Year

Street Address:

City: State: Zip:

Home Phone: Cell Phone:

E-Mail:

Name of church: City:

Did you come with a group? YES NO If so who?

Have you ever served at a Dream Center facility? Y N If “yes” where and in what capacity?

Please give us one reference.

Name: Phone:

E-Mail: Years known:

| hereby certify that all the information | have provided is accurate and true. | also authorize
The South Sound Dream Center to verify any and all submitted information and understand and give my
permission to do a Washington State Patrol Background check.

Signature: Date: / /

www.ssdreamcenter.org | ph: 253.288.1806 | fax: 253.7362039 | 1420 Auburn Way S., Auburn WA 98071
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SOUTH SOUND DREAM CENTER

Our coMMUNITY. OuR FAMILES. QUR PASSION.

Volunteer Application
Questionnaire

What areas of SSDC are you interested in being involved in?

Adopt-A-Block (visiting neighborhoods)
Drop-In-Center (serving the homeless)
Metro Kidz

Saturday City Help

Retirement Homes

Food Truck, Food Bank

Schools

Gifts-In-Kind (donations)

Office Help

Bookkeeper

Fund Raising

Grant Writing

Web Design

Other:

N e Y O

What times are you available to volunteer?

Days: | Sunday Monday Tuesday Wednesday | Thursday | Friday Saturday

Times:

How many hours a week can you commit?

How many hours a month can you commit?

What is your personal goal in being involved at the South Sound Dream Center?
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