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www.pointintimeoc.org 
Name:_____________________________________________________________________

Agency/Organization:_________________________________________________________

Email Address:______________________________________________________________

Phone Number:  (_____)__________________  Mobile Number: (_____)________________

Mailing Address:_____________________________________________________________

__________________________________________________________________________

The following questions help us to determine the way to best utilize your skills.  Please be as detailed as possible.

1.  What experience (paid or volunteer) do you have with the homeless population, either within Orange County or in other areas? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  What volunteer role(s) do you prefer (check as many as apply):

 FORMCHECKBOX 
  Field Team Counter (Enumerator)

 FORMCHECKBOX 
  Field Team Surveyor

      January 22nd 
To begin on or about January 24th and continuing for a couple of weeks
 FORMCHECKBOX 
  Deployment Center Team Member               FORMCHECKBOX 
  Support Volunteer – prior to Jan. 22nd
          January 22nd  


3.  What geographic areas are you most comfortable with or knowledgeable about?


 FORMCHECKBOX 
  North County (such as Fullerton, Anaheim, La Habra)

 FORMCHECKBOX 
  Central County (such as Santa Ana, Orange, Garden Grove, Irvine)

 FORMCHECKBOX 
  South County (any areas south of Irvine, such as Mission Viejo and San Clemente) 

Question 3 (continued) - Additional specific areas you are familiar with: _________________

____________________________________________________________________________________________________________________________________________________

4.  In what languages are you conversationally fluent?

 FORMCHECKBOX 
  English

 FORMCHECKBOX 
  Spanish

 FORMCHECKBOX 
  Vietnamese
Other: _______________

5.  How did you hear about the Point-In-Time Count & Survey?

 FORMCHECKBOX 
  Community Meeting

 FORMCHECKBOX 
  Flyer

 FORMCHECKBOX 
  Email

 FORMCHECKBOX 
 Media

 FORMCHECKBOX 
  Work colleague


 FORMCHECKBOX 
  Friend or family member

 FORMCHECKBOX 
 Internet

Other: ____________________________________________________________________

If you have additional information to add, please do so here:__________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Point-In-Time Count & Survey Volunteer Training 
Dates & Locations will be available at a later date.

All Point-In-Time volunteers (except Support Volunteers) 

are required to attend one, 2-hour training session


2011 Point-In-Time Homeless Count and Survey


Volunteer Application





Please return this application to:


Sharon McKeag Ash, OC Partnership


One Hope Drive, Tustin, CA  92782


Fax: (714) 258-7852


� HYPERLINK "mailto:coordinator@ocpartnership.net" �coordinator@ocpartnership.net� 





For more information, please contact:


� HYPERLINK "mailto:info@pointintimeoc.org" �info@pointintimeoc.org� 





Please turn over to Page 2
































