
 

 

Monday: 
Tuesday: 

Wednesday: 
Thursday: 

Friday: 
Saturday: 
Sunday:  

        Volunteer Volunteer AApplicationpplication   
      A United Way Agency                   VP/Voice: (510) 343‐6670   Fax: (510) 483‐1790 
 
Tell us about yourself:  
   
Name:   

Street Address:   

City, State, Zip:   

Home Phone:   

Work Phone:   

Email:   

What is the best way to contact 
you? 

 

Birthday:   

Emergency Contact Name & 
Relationship: 

 

Emergency Contact Phone Number:   

Emergency Contact Email Address:   

 
 
Hours Available Per Week: _______________ 
 
                              _______am/pm     to    _______am/pm   
                              _______am/pm     to    _______am/pm   
                              _______am/pm     to    _______am/pm   
                              _______am/pm     to    _______am/pm   
                              _______am/pm     to    _______am/pm   
                              _______am/pm     to    _______am/pm   
                              _______am/pm     to    _______am/pm   
 
 
Desired Start Date: _______________    End Date: _______________ 
 
 
I  prefer:   Office Work Only     Event Volunteering Only      Both  
 

DCARA Headquarters 
14895 E 14th St #200 
San Leandro, CA 94578 

www.dcara.org 
info@dcara.org 



 

 

What form of transportation do you use? Private Car       BART/Bus      Other  
 
Are you:   Deaf     Hard of Hearing    Hearing    Deafened    Deaf‐Blind 
 
 
How would you rate your expressive ASL skills?  Circle One.                   1=Not Skilled   ‐    10= Fluent/Native 
 
1                       2                       3                       4                       5                       6                       7                       8                       9                       10  
 
 
 
How would you rate your receptive ASL skills?  Circle One.                   1=Not Skilled   ‐    10= Fluent/Native 
 
1                       2                       3                       4                       5                       6                       7                       8                       9                       10  
 
 
Tell us about your sign language ability. Where did you learn sign? How long have you been signing?  

 

 

 

 

 

 

 
What experience do you have within the Deaf community?  

 

 

 

 

 

 

 
 
Do you feel comfortable in a group of fast signing Deaf people?   
 
 
 



 

 

How do you see your time with DCARA? 
 
   In office – General work 
   With a specific staff (  shadowing / mentor )  
   Observation of direct work with clients 
   Involvement with DCARA website / other technical work 
   Work outside on DCARA grounds 
 
Please tell  us which city / office you prefer to work in: 
 
   Fremont‐ Family Resource Center 
   Fremont‐ Fremont Oak Gardens (Senior Citizens) 
   San Jose‐ Client Support 
   San Leandro – Headquarters 
   San Leandro‐ Deaf Community Center 
 
 
What are your interests? Please include hobbies and anything else you can contribute to DCARA. 

 

 

 

 

 

 

 
           How would you rate your skil ls  in the following areas?   1=Not Skilled   ‐    10= Skilled 
 
  Keyboard / Data Entry    Fi l ing 
  Web Design / HTML     Landscaping 
  Phone / TTY / VP / Email     Art 
  Web Research    Maintenance 
  Graphics :  Photoshop, Adobe, InDesign, ETC    Outreach 
Please tell us more about your computer skills. 

 

 

 

 

 


