
 
LA POSADA PROVIDENCIA 

VOLUNTEER APPLICATION 
 
 
We appreciate you taking the time to fill out this application.  The information you provide will assist us in 
placing you in an appropriate volunteer opportunity. Thank you. 

PLEASE PRINT CLEARLY. 
General Information 
Name:     Preferred Name:    

 
Mailing Address:     

 
City:   State:    ZIP:    

 
Telephone:  Home -    Best time to call:    

 
Work -    Best time to call:    

 
Cell -    E-mail:    

 
Preferred method of contact (circle): Phone Email U.S. Mail 

 
Student:  Yes   No School:    Age (if 18 or younger):   

 
Organization / Group Name:    

 
Do you have a valid driver license? Yes No 

 
Physical Limitations:  Yes No (Please Explain)    

 
In an emergency, notify:    Phone:    

 
Previous Volunteer Experience:    

 
 
 
 
 
 
How did you hear about La Posada?    

 

 
 
 
How did you become interested in volunteering for La Posada? 

 
 
 
 
 
 
When are you available to volunteer (weekdays, weekends, mornings, afternoons, evenings)? 
Please be as specific as possible. 



Languages: Frequent Read Write 
1.   

 
2.   

 
3.   

 
AArreeaass ooff IInntteerreesstt 
IIff ppoossssiibbllee,, pplleeaassee iinnddiiccaattee wwhhiicchh ooppppoorrttuunniittiieess yyoouu aarree mmoosstt iinntteerreesstteedd iinn:: 

 
  TTuuttoorriinngg iinn bbaassiicc eedduuccaattiioonnaall aarreeaass,, iinncclluuddiinngg EEnngglliisshh aass aa SSeeccoonndd LLaanngguuaaggee  ((EESSLL)) 

 

  DDrriivviinngg CClliieennttss ttoo AAppppooiinnttmmeennttss // RRuunnnniinngg EErrrraannddss 
 

  HHoouusseehhoolldd hheellpp –––  cclleeaanniinngg,, oorrggaanniizziinngg ddoonnaattiioonnss,, ggaarrddeenniinngg,, rreeccyycclliinngg,, eettcc.. 
 

  CCooookkiinngg 
 

  GGaarrddeenniinngg 
 

  PPrrooppeerrttyy MMaaiinntteennaannccee 
 

  TTeeaacchhiinngg CCrraaffttss 
 

  PPuubblliicc EEdduuccaattiioonn aanndd PPrroommoottiioonnss 
 

  SSppeecciiaall EEvveennttss 
 

  OOtthheerr ____________________________________________________________________________________________________________________________________________ 

Would you consider becoming a regular volunteer group for La Posada?   Yes No 

If Yes, is it ok for the Volunteer Coordinator to contact you concerning future volunteer jobs? 
Yes No 

 
Volunteers hereby agree to serve any client who is assigned regardless of race, sex, creed or 
national origin. 

 
 
 
 
 

Signature Date 
 
 
 
 
Application may be mailed or turned in to: 

 
 
La Posada Providencia 
Volunteer Program 
30094 Marydale Road 
San Benito, TX 78586 

For more information, contact: 
 
 
Sister Zita Telkamp, CDP 
Program Director 
(956) 399-3826 
zitacdp@gmail.com 


