
 

E Center Volunteer Application 

Contact Information: 
Name: Email Address: 

Street Address: 

City: State: Zip Code: 

Cell Phone: Work Phone: 

Please list any E Center employees that you are related to: 
 
Volunteer Areas of Interest (Check all that apply): 
                                   ☐Classroom 
                                   ☐Outdoor Environments 
                                   ☐Kitchen 
                                   ☐Community Events/Outreach 

☐Office 
 
Availability: 
Please list days, hours and locations that you are available for a volunteer assignment 

Days Hours Locations 

   

   

   

 

Volunteer Interest: 
Please provide a brief summary of why you are interested in volunteering for E Center. (If this is for a 
college class requirement, please include the class name and syllabus) 

 
 
 
 

 

Special Skills and Qualifications: 
Summarize special skills and qualifications you have acquired from previous volunteer work, 
employment or through other activities including hobbies or sports. 

 
 
 



    

Q:Volunteer Program  
October 2026 

Emergency Contact Information: 

Name: 
 

Cell Phone: 

Street Address: 
 
City: 
 

State: Zip Code: 

Please inform emergency contact that you have listed them on E Center Volunteer application 
 
Agreement and Signature: 

By submitting this application, I affirm that I am at least 18 years old. The facts set forth on this 
application are true and complete. I understand that if I am accepted as a volunteer, any false 
statements, omissions or other misrepresentations made on this application will result in my immediate 
dismissal. 

Print Name: 

Signature: 

Date: 

 

*Please know additional requirements are needed for kitchen and classroom volunteer 
opportunities. Additional requirements may be: Immunization Records, Tuberculosis Clearance and 
Criminal Record Clearance.  

E Center Policy: 

It is the policy of this organization to provide equal opportunity without regard to race, color, religion, 
national origin, gender, sexual preference, age or disability. 

 
Please submit all completed applications to: 

ecenter@ecenter.org 
or by mail: 

1003 Stabler Lane 
Yuba City, CA 95993 

mailto:ecenter@ecenter.org
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