
CORAM DEO RECOVERY 
APPLICATION FOR BACK TO WORK VOLUNTEER PROGRAM 

 
 

SECTION I.                                 
 
Name ________________________________________________________________ 
 
Address______________________ City _____________ State _____ Zip __________ 
 
Phone ______________________________ Email _______________________________ 
 

SECTION II. 
 
Position applying for (check position that applies): 
 
__ Driver    ___ Food Pantry/ Cleaning Support   
 
__ Office Assistant   ___ Recovery Coach 
 
Previous Volunteer/Work Experience  ______________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Other information that will help us make a good match (such as generally interest/ hobbies)    
 
 
 
 
 
 
 
Languages spoken  ______________________________________________________________ 
 
______________________________________________________________________________ 
 

SECTION III. 
 
Do you have a valid CT Driver’s License?    
 
     ____ Yes         ____  No  
 
License Number _____________________________________  
 
 

AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER 
Qualified applicants are considered for employment without regard to race, color, religion, gender, national origin, age, mental or 
physical disabilities, marital status, veteran status, sexual orientation, gender identity and/or expression, genetic information, or any 
other characteristic protected by applicable law.  All employment decisions shall be consistent with the principles of equal opportunity 
employment.  

 


	AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER

