
Date Received:    
 
Date Contacted:      
 

 

 
A non-profit volunteer-run youth-powered café and employment training program 

P.O. Box 1404   Langley, WA 98260   www.swcommons.com 
SW Commons Coffeehouse Bookstore 124 2nd Street Langley, WA, 98260   (360) 221-2414  

 

Volunteer Application Form 
Thank you for expressing interest in volunteering at SW Commons Coffeehouse 

Bookstore. Please complete this application and return it to SWCCB  
& you will be contacted within 10 days to set up an orientation.  

 

PERSONAL INFORMATION 
 

First, Middle, Last Name:           
 

Social Security Number (if over 18 for background check): ______ - _____ -________ 
 

Date of birth:  ______/______/_______   Age:   
 

Street Address: ______________________________________ 

City, State, and ZIP: _____________________________________ 

Home Phone: ___________________________Cell: ___________________________________ 
E-mail address: ______________________________________________________ 
 

POSITION / AVAILABILITY 
 

Position Applied for:   
_______Barista and Bookseller  _______Bookseller Only 
 

 

Days / Hours Available:  Shifts are 2-3 hours long.  Please sign up for at least one shift a week. 
 

Sun _______ Mon _______ Tue _______ Wed _______ Thu _______ Fri _______ Sat _______ 
 

Hours available:  from _______ to _______ 
 

What date are you available to start work?  __________________________ 
 



EDUCATION 
 

Current School Attending (if applicable): ____________________ 

Current Grade level or highest level completed: __________________ 

Month and Year of Graduation: _________________________ 

 

SKILLS AND QUALIFICATIONS:  Licenses, Skills, Training, Awards 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 
 

 

REFERENCES 
Please list three references below.  If still in school, please include one teacher or administrator.   
 

Name/Title  E-mail address  Phone   Occupation 
 

1.____________________________________________________________________________ 
 

2.____________________________________________________________________________ 
 

3.____________________________________________________________________________ 
 
 
 

I certify that information contained in this information is true and complete.  I understand 
that this is a non-paid position, but that I may be eligible for credit if I receive this position.  
I authorize the verification of any or all information listed above. 
 
Signature: ___________________________________________  Date: ___________________ 
 
Printed 
Name:___________________________________Email:_______________________________ 
 
Parent Signature (if under 18): 
 
_________________________________________Email:_______________________________ 
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