
Colorado African Organization 
Volunteer Form 

 

Date: 

 

Personal information 

 

Full Name: DOB: 

E-Mail Address:  

Organization (if applicable):  

Street Address: Apt No: 

City, State, Zip Code:    

 

Cell Phone: 

Daytime Phone: 

Message Phone: 

 

Education:  ______ Some High School   _______ Masters 

    

   ______ High School Graduate  _______ Doctorate 

 

______ Some College    _______ Other 

 

______ College Graduate  

   

Volunteer Type: ______ General    _______ Student 

  

   ______ Other:  ___________________ 

 

Previous Volunteer Experience: 

 

Have you volunteered with the CAO in the past?  (if applicable) 

 

If yes, please indicate dates and nature of volunteer work: 

 

______________________________________________________________________________

______________________________________________________________________________ 

 

Have you volunteered with refugees or Africans in the past?  ______________ 

 

If yes, please indicate dates and nature of volunteer work:  ______________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

 



How did you hear about CAO?  _________________________________________________ 

______________________________________________________________________________ 

Volunteer Preferences:  (Please indicate your top 3 choices for volunteer placement) 

 

_____  Transportation Assistance ______ Housing Set-Up 

_____ ESL/Culture Training ______ Administrative Work 

_____ Assistance with Day-to-Day Activities ______ Fundraising 

_____ Job/Interview Coaching ______ Childcare 

_____ Food Preparation ______ Family Mentoring 

_____  Community Orientation ______ Other 

 

NOTE:  Additional positions may open up.  Please specify if there is a different position you are 

interested in. 

 

If interested in ESL/Culture Training, please relate your previous teaching experience: 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

If interested in childcare, please relate your previous childcare experience: 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Transportation: 

 

Do you have your own means of transportation? Yes ____ No ____ 

Can you provide proof of car insurance? Yes ____ No ____ 

Are you willing to drive clients to pick up furniture Yes ____ No ____ 

And or/run errands with clients if needed? Yes ____ No ____ 

 

 

 

 

 

 

 

 



Availability: 

 

Please indicate which days and times you will be available to volunteer: 

 

Days Times 

 

_____ Sunday _____ Thursday _____ Morning       (9:00 AM-12:00 PM) 

 

_____ Monday _____ Friday _____ Afternoons (12:00 PM – 5:00 PM) 

 

_____ Tuesday _____ Saturday _____ Evenings      (5:00 PM-8:00 PM) 

 

_____ Wednesday _____ Other:______ 

 

References:  Please provide the names and phone numbers of three (3) non-related references.  

They can be through work, school or personal. 

 

Reference 1:    

 

Name: _______________________________________________________________   

 

Phone: ____________________    Relationship: ___________________________      

 

Reference 2:    

 

Name: _______________________________________________________________   

 

Phone: ____________________    Relationship: ___________________________      

 

Reference 1:    

 

Name: _______________________________________________________________   

 

Phone: ____________________    Relationship: ___________________________      

 

 

CAO volunteers must submit a background check prior to volunteering.  Once we receive your 

volunteer questionnaire, we will contact you with further information regarding this. 

 

PLEASE RETURN THE APPLICATION BY MAIL AT 6795 E TENNESSEE AVE, STE 

250, DENVER, CO 80224; BY FAX AT 303.953.7069; OR BY EMAIL TO 

lindaj@caoden.org 

 

Thank you for your interest in the Colorado African Organization!   

We will review your volunteer application and will get back to you soon! 

 


