GRID Alternatives
Solar Affordable Housing
Volunteer Application

INSTRUCTIONS:

This application is required to volunteer with GRID Alternatives’ Solar Affordable Housing Program. Once you have
completed the form, please print it out and sign it (please consider printing double-sided). Unless you have a
PDF print driver, you will be unable to save a filled out form.

Signed volunteer applications will be accepted by mail, fax, or email only at a regional office, or in-person at the
mandatory training session. Please see the reverse side for the contact information for the regional offices. For a
calendar of future trainings, visit http://www.gridalternatives.org/volunteer/event. Please contact the regional
office to request a seat at a training session. You must receive confirmation for all events.

CONTACT INFORMATION

First Name Last Name Date

Region(s) of Interest |:|SF Bay Area |:|Fresn0 |:| Los Angeles |:|San Diego | Email

Work Phone Home Phone Cell Phone

Languages Spoken Fluently (Other than English)

Mailing Address

City State ZIP

Do you work in the solar industry? |:|Yes |:| No

Employer (Optional) Position (Optional)

How did you hear about GRID Alternatives? (Please be specific)

EMERGENCY CONTACT

Full Name Phone

VOLUNTEER INTERESTS AND EXPERIENCE

Willing to work on a weekday? |:| Yes |:| No Interested in becoming a team leader? |:|Yes |:| No
Volunteer Interests: |:| Event Support |:| Data Entry/Office Administration
(Other than installation) |:| Fun(d)raising |:| IT Support

|:| Translation |:| Graphic Design

[Joutreach [Jother:

Please list any previous volunteer experience:

Organization Volunteer Activity
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CHARACTER AND REFERENCES

Have you ever been convicted of a felony? |:|Yes

Cno

If yes, please explain:

Please provide two character references (At least one non-family member):

Full Name Relationship
Phone Alternate Phone
Email

Full Name Relationship
Phone Alternate Phone
Email

DECLARATION AND SIGNATURE

waiver.

for publicity purposes.

certify that | am 18 years or older.

understand that this is an application expressing my interest in volunteering with the organization GRID Alternatives.
agree to read and follow all safety protocol provided to me by GRID Alternatives.
agree to treat GRID Alternatives staff, volunteers, and clients with respect.

understand that in order to volunteer on a GRID Alternatives project, | will be required to sign a release of liability

understand that by participating in this program, | am agreeing to allow photos of myself and/or my property to be used

Signature Date
If under 18, signature of parent or guardian is required
Parent/Guardian
X Date
Signature
Print Name Daytime Phone

GRID ALTERNATIVES REGIONAL OFFICES
www.gridalternatives.org

GRID ALTERNATIVES - BAY AREA
3833 Manila Ave

Oakland, CA 94609

Phone: 510-652-4730

Fax: 510-225-2585
volunteerba@gridalternatives.org

GRID ALTERNATIVES - GREATER LOS ANGELES
969 Sandhill Ave

Carson, CA 90746

Phone: 310-324-8146

Fax: 310-388-0288
volunteergla@gridalternatives.org

GRID ALTERNATIVES - FRESNO
Coming soon

GRID ALTERNATIVES - SAN DIEGO
1827 Main Ave Suite 200

San Diego, CA 92113

Phone: 619-239-GRID(4743)
Fax: 619-923-3361
volunteersd@gridalternatives.org
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