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The Eden Foundation Project Volunteer Form

Personal Information:

First Name: ..................................       Last Name.....................................……............

Street Address:..................................................................  
 Apt:.............….............. 
City................................................
State:........................
.Zip code:...................... 

Gender: .................................

Age:............................……………............…..
Telephone (home): ...................
Telephone (work): ........................…….....….. 
Fax: ................................................
E-mail: ..........................................…………... 
Emergency Contacts:

First Name: .................................       Last Name..................Relationship: ................

Street Address:..................................................................  
Apt:.........................…. 
City................................................
State:........................
.Zip code:...................... 
Nationality: 
Are you a U.S citizen? Y/N    If no specify country of citizenship:………………………..
Volunteer History:
Have you volunteered before? Y/N
If yes, please provide the following information

Name:……………………………………........................................................................

Address:………….……………………………………………………............................

Job Description: …………………………………………………………………………

                          ………………………………………………………………………….

Phone Number:………………………………………………………………………..…

Volunteer With The Eden Foundation Project:
Have you read the complete list of our programs? Y/N

Please specify program/s of interest:…………………………………………………….
In a few lines please explain how your work and or life experiences relate to the program/s of choice:…………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Employment Status: circle one

Employed, Unemployed, Retired, Retired, Student, Other

Employment History:

Company Name:…………………………………….......................................................

Company Address:……………………………………………………............................

Job Description: …………………………………………………………………………

                          ………………………………………………………………………….

Supervisor Name:……………………………………  Phone Number:…………………

Company Name:…………………………………….......................................................

Company Address:……………………………………………………............................

Job Description: …………………………………………………………………………

                          ………………………………………………………………………….

Supervisor Name:……………………………………  Phone Number:…………………  

References 
First Name: ...........................

Last Name..................Relationship: ................

Street Address:..................................................................  
Apt:.........................…. 
City................................................
State:........................
.Zip code:...................... 

First Name: ...........................

Last Name..................Relationship: ................

Street Address:..................................................................  
Apt:.........................…. 
City................................................
State:........................
.Zip code:...................... 

EDEN FOUNDATION STAFF ONLY:

First Name: ...........................

Last Name.....................................……............

Staff ID:…………………………  Today’s Date:……………………………………

Staff Signature:……………………………………………………………………….. 

331 Lehrer Avenue 
Elmont, NY 11003
