
 

  Salem Community Center Volunteer Application 
 

Volunteer’s Name ____________________________________________________________ 
 
Home Phone___________________________ Work Phone________________________ 
 
Address____________________________________________________________________ 
 
City___________________    State_______________  Zip code _______________________ 
 
Occupation____________________________  Employer__________________________ 
 
Emergency Contact_____________________ Emergency Phone #_________________ 
 
Area(s) at the SCC of interest:     _____________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 
Experience (work and/or volunteer).  Use an additional sheet if necessary. 
__________________________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 
Days and Hours available to volunteer: 
 
Mon_______  Tue_______  Wed_______  Thu_______  Fri_______ Sat_______  Sun______    
 
I agree to conform to the rules and regulations of the Salem Community Center. 
 
Date of Application____________________ Signature___________________________ 

Salem Community Center (SCC) 
1098 North Ellsworth Avenue 
Salem, Ohio 44460 
330-332-5885 
www.salemcommunitycenter.com 


