LEGAL AID OF NAPA VALLEY
A Community Based Organization Providing Legal Services to Seniors, Immigrants, and Low-Income Residents of Napa County

------------------------------------------------------------------------------------------------------------

Volunteer Application

Please return with a copy of your resume to: 
Phyllis Boyson, 1001 Second Street, Suite 225, Napa, CA 94559, 

info@legalaidnapa.org, or facsimile: (707) 259.1449
Please contact Phyllis
with any questions: (707) 259.0579 or info@legalaidnapa.org
Name:  






 
Date:  

  
Contact information: I prefer to be contacted by:  □ Phone □ Email


    Work:  
Business (if applicable): 






Address:  












Street or P.O. Box

City

State

Zip

Phone: (     ) 


  Email:  






    Home (optional, if providing work contact information):

Address:  












Street or P.O. Box

City

State

Zip

Phone: (     ) 


  Email:  






Privacy:  Do you consent to having your Legal Aid of Napa Valley volunteer status made public? □ Yes  □ No  

Disciplinary complaints: 
    Have you ever been convicted of a felony or misdemeanor?  □ Yes  □ No  
    If you answer YES, please explain on a separate piece of paper and attach to the application.
Languages:  Please list any languages you understand and speak fluently (it is not necessary to be fluent in legal terms, but should be able to describe legal concepts): 

Are you seeking to fulfill a volunteer requirement?  □ Yes 
□ No 
If YES, please provide documentation of the program requirements.
How did you learn about Legal Aid of Napa Valley? 





________________________________________________________________
Education:

□  High School: 
□ current, year: 

 □ graduated, year: 




□  College/University:
□ current, year: 

 □ completed, degree: 


□  Paralegal:

□ current, year: 

 □ completed, year: 




□  License/Certificate, describe: 









□  Law School Graduate, year: 



Please describe any specific skills and experience you feel will be helpful to Legal Aid of Napa Valley and our clients:  












































__________
Please describe how and why you would like to volunteer for Legal Aid of Napa Valley:  




































_____
I can volunteer for approximately 

 months starting: 
/
/
 

or describe: 






   

I can volunteer approximately 
 hours per week?  

I am available (please circle all that apply): (generally standard business hours)


Mornings:
Monday     Tuesday     Wednesday     Thursday     Friday



Afternoons:
Monday     Tuesday     Wednesday     Thursday     Friday



Describe schedule: 









Please list two (2) references with their contact information:

1) _________________________________________________

2) _________________________________________________
Certification:  I certify under penalty of perjury that all of the statements made in this application are true.

Date:
















Signature
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