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Volunteer Application 
 

Please complete all information below and return to Human Resources 

Date:_____________________   

Name:___________________________  Address:____________________________________________________  

Home Phone:_______________   __ Cell:_______    __________ Email:__________________________________ 

  

Volunteer Assignments of Interest: _____________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Experience/Education and Qualifications:________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

CONFEDERATED TRIBES OF 

COOS, LOWER UMPQUA AND SIUSLAW INDIANS 

Tribal Government 

1245 Fulton Avenue • Coos Bay, OR 97420  

Telephone: (541) 888-9577   Toll Free: 1-888-280-0726   Fax: (541) 888-2853  


