Community HousingWorks

Togct Ne Can!

Pledge Form

DYES' | want to join the T ogether We Can Team!

| would like my pledge to be distributed as follows:
D Youth Action Mini-(arants

l:i [_earning Communities [rograms

D VALOR Scholarship Program

| pledge to donate:

[ ]ss0o [ Jss [ Jswo [ ]s2s0 [ ]other

Please bill me.
Name:
Address:

City: State Zip

|:| Check enclosed for $

|:| Credit card

e Please charge my credit card and send me a receipt.

o Signature
. Credit Card Number
. Expiration Date

T hank you for your SUPPort!

Community HousingWorks 4305 University Avenue, Suite 550 San Diego, CA 92105 619.282.6647
www.chworks.org



programs funded by generous donors
like YOU!

Imagine: Kids in an after school program come up with some

school, more young people attending college successfully:
these are BIG dreams for families supporting themselves on low wages.
Enter Community HousingWorks and its get-ahead-in-the-world

¢Special Purpose

Community HousingWorks partners every day with low income kids and
families who are using our affordable housing to get ahead in the world. This
program will provide a reason for groups of residents, kids and adults, to

discuss and raise money for projects that will inspire kids do better in school.

#Special Feature
Matching resident fundraising four-to-one, funds will be distributed under the

direction of donors as mini-grants. Donors become the grant makers for
the funds they donate to our residents, thus becoming active partners with
families who are striving to improve and move up in the world through edu-
cation.

Take Action! Become a Donor Today!

Educational Matching Mini-Grants:

Part of the CHW Learning Communities mﬁ

T ogether We Can family of support Co

programs that help people move up in the Hﬁ%

world.

great ideas, if only they had the extra money to implement them! Art
Kids wonder, what if we could plant a garden and learn how seeds turn Math
into plants and what makes them grow? What if we got a prize for C It
reading more books, or had a microscope to look at bugs with or had witure
math puzzles to play? What if we could make their own cook book? 5Ciencc
Kids earning B averages or better in school, more teens graduating high Literaturc

Education is an investment that
moves people up in the

World!

Community HousingWorks
4305 University Ave., suite 550

San Diego, CA 92105
619-282-4467-304 www.chworks.org




HousmgW ks

Volunteer Enrollment Form

Please complete the following form and return to Heather Laird,
hlaird@chworks.org or (760) 432-6878, Ext 304

. VOLUNTEER INFORMATION

LAST NAME MIDDLE FIRST NAME
HOME TELEPHONE WORK TELEPHONE EMAIL ADDRESS
STREET ADDRESS CITY/STATE ZIP

1. IN CASE OF EMERGENCY

CONTACT IN EMERGENCY: NAME RELATIONSHIP TELEPHONE

CONTACT IN EMERGENCY: NAME RELATIONSHIP TELEPHONE

I11.  INTERESTS AND SKILLS
What are your interests or skills? What are your hobbies?

V. PREFERRED ACTIVITY
What area or areas are you interested in volunteering with?

V. GEOGRAPHIC PREFERENCE
What areas in the county are you most interested in working in?

___ESCONDIDO ___FALLBROOK ___OCEANSIDE __ LAKESIDE __VISTA

___CARLSBAD ___CITY HEIGHTS ___POWAY ___OTHER AREAS




VI. AVAILABILITY
Please write in the applicable boxes indicating the time you are available to volunteer within this allotted schedule.
(The after school programs at our Learning Centers will run weekdays from 2-6pm)

Monday Tuesday Wednesday | Thursday Friday Saturday Sunday

Do you have access to an insured car to use for volunteer work? ~__YES___NO __ OCCASIONALLY

VIl. PREVIOUS VOLUNTEER EXPERIENCE
Please indicate your most recent volunteer involvement.

NAME OF ORGANIZATION TYPE OF VOLUNTEER ACTIVITY FROM TO

NAME OF VOLUNTEER SUPERVISOR TELEPHONE NUMBER

VIIIl. Language Proficiencies (Other than English)

OTHER LANGUAGES SPOKEN
Please indicate your level of proficiency in other languages.

___NONE ___BASIC WORDS - CAN COMMUNICATE __FLUENT

VIIIl. PERSONAL HISTORY
Have you ever been convicted of or are you currently accused of any of the following?

___CHILD ABUSE__ DRUG OFFENSE__ GANG ACTIVITY__ SEX OFFENSE__ SPOUSAL ABUSE __ VIOLENT CRIME__ OTHER FELONY

If you answered “yes” to any of the above, please explain below.

Please indicate if you have any negative marks on your driving record.

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE, AND | GRANT THE
RIGHT TO CHW STAFF TO VERIFY THIS INFORMATION WITH THE ABOVE-MENTIONED
REFERENCES.

SIGNATURE DATE
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