Career Opportunity Development, Inc.
Volunteer Application

Name Email

Home Address

Home Telephone No. Cell No.
Occupation
Have you volunteered in the past? If yes, where?

Please list the name, address and telephone number we may use of three
references you have known for at least one year, not including family members.

1.

2.

3.

Areas of interest (please check all that apply):
Events Holiday Celebrations Computer work

Administrative/Office Marketing Other

Emergency Contact: Name

Telephone Number and Relationship

| understand and acknowledge that my references will be checked and that if required a criminal
background check will be performed. | understand that by signing this application | am giving my
permission for these checks to be made and for the persons contacted to speak freely.

Signature Date

CODI is dedicated to motivating, inspiring and supporting individuals with disabilities
and disadvantages to optimize potential and maximize independence.



