HABITAT FOR HUMANITY OF GREATER LOS ANGELES
SPEAKERS BUREAU APPLICATION

APPLICANT INFORMATION
Name:
Day of birth: Email: Phone:
Current address:
City: State: ZIP Code:
Read English: Y /N Speak English: Y/ N Current Student: Y /N
School attending:
Address: City: State: Zip:
Class: Habitat Campus Chapter: Y /N --Female --Male
VOLUNTEER SERVICE
Previously HFH GLA Volunteer: Y/ N Public Speaking Experience: Y /N If yes, how long?

You will speak on behalf of all or anyone of the HFH GLA Programs listed below:

--Youth Programs --A Brush with Kindness --Family Selection/Partnership  --Faith Relations --Special Events --Advocacy
Please provide information regarding your potential availability. Check all that apply.

--Weekday/ Mornings --Weekdays/ Mid-day --Weekday/ Evenings
--Weekend/ Mornings --Weekend/ Mid-day --Weekend/ Evenings

PLEASE IDENTIFY ANY OTHER ORGANIZATIONS WHERE YOU ARE ACTIVELY A VOLUNTEER (Church/ Other)

Organization Your role:
Organization Your role:
Organization Your role:
Employer Does your employer match volunteer hours? Y /N
Work Address
City State Zip Phone
REFERENCES
Name Address Phone
Signature of applicant: Date:

Do you have special needs or concerns related to the Speakers Bureau member’s role? If yes, please explain.

PROGRAMS AND VOLUNTEER SERVICES (OFFICE USE ONLY)
Habitat 101 SB Enhancement 1 23 4567891011 12
Speakers Bureau Training SB Requests 1 2 3456



