WabiSabi Volunteer Application
160 East 100 South
Moab, Utah 84532
(435) 259-3313

Your Personal Information:
Name First,

Date:______________

Last______________DOB::______________

Mailing Address:_____________________________________________
Street Address______________________________________________
City: _____________________ State: _______ Zip Code: ___________
Phone Number: _____________ Email: __________________________
Emergency Contact Information:
Name: ____________________________________________________
Address: __________________________________________________
City: _____________________ State: _____Zip Code: ______________
Relationship to you: __________________________________________
Why would you like to volunteer at WabiSabi?
__________________________________________________________
List the top 3 categories/areas you are interested in volunteering
1.

2.

3.

Wabisabi is an equal opportunity non-profit Organization with a strong focus on (REDI) Values;
Race, Equity, Diversity, and Inclusion.

Availability:
Specify the days/times you are available:_________________________
Hours you want to volunteer:__________
If you are requesting to be added to our list of
Indicate that here: Project only:___________

Date you can start:________________
project and/or event only volunteers please
Event only_______ or Both_____________

Do you prefer to work independently in quieter space or would you prefer to
work around other staff and volunteers?
If you don't have a preference just write N/A________________________
Do you prefer to work outdoors or indoor?_________________________
Can you wear a mask without removing it for 2 hours at a time:_________
Are you sensitive to anti-bacterial cleaning agents:___________________
Do you have any special skills or abilities that may be helpful while
volunteering?_________________________________________________
____________________________________________________________
Do you speak more than one language? ________________ If Yes, please
list the languages you speak:_______________ Are you willing to provide
occasional translation to assist us in serving our customers? __________
Do you have any physical restrictions? ____Yes ____ No
If yes, what are your physical restrictions? How can we best accommodate you?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
Signature: ______________________________ Date:_____________________

For Volunteers working at the cash register a background check is required
prior to your first day as a volunteer, if there is anything you would like to
notify us of on your background check, please do so
here:________________________________________________________
We do offer equal opportunity and a background screening does not
automatically disqualify you from anything
Wabisabi is an equal opportunity non-profit Organization with a strong focus on (REDI) Values;
Race, Equity, Diversity, and Inclusion.

