
Name:                                               

Address:

Email:                                                                Phone:

Age:

Days Available:     ❏Mon.	 ❏ Tues.	 ❏Wed.	 ❏ Thur. 	 ❏Fri.	 ❏ Sat.             ❏ Sun.	

Times Available:

Indicate your area(s) of volunteer interest:   

❏ Sports, Dance, Cultural Arts, Gardening and Afterschool Activities

❏Promotoras de Salud (Health and wellness partners for at-risk families)

❏Administrative

❏ Technology

Languages Spoken:

Spanish:	❏Fluent  ❏Good  ❏Average  ❏Poor

English:	 ❏Fluent  ❏Good  ❏Average  ❏Poor

 
Educational Background
   Check all that apply:

  ❏ Some High School

  ❏High School Diploma

   If currently enrolled in college: ❏BS/BA  ❏MS/MA

Person to contact in case of an emergency:                                                              

Name:

Phone:                                                                 Relation:

If you are under the age of 18, please have legal guardian sign consent:

Signature:                                                                    Please Print Name:

Diabe tes
Resource
C e n t e r

O F  S A N T A  B A R B A R A  C O U N T Y

VOLUNTEER APPLICATION
Fill out and mail to: 1704 State Street, 2nd Floor, Santa Barbara, CA 93101 or Fax: 805.563.4629

For more information call: 805.687.5586 or email: info@sbdrc.org


