
 

 

  
                                         

Housing Authority of the City Of San Luis Obispo 

487 Leff Street  - P.O. Box 1289,  San Luis Obispo, CA  93406 

(805) 543-4478   FAX  (805) 543-4992     
                                            

                                                                           Executive Director-Secretary 
          Carol Hatley   

  

VOLUNTEER QUESTIONNAIRE 
Dear Resident           

 

The Housing Authority is recruiting residents who would like to volunteer their time and skills to assist 

the agency. If you or members of your family would like to volunteer, please check the box next to 

the position (s) which you are most interested in, complete the other information items listed below, 

and return this form to the HASLO office. Thank you.   Comments 

          
General Clerical (telephones, receptionist,    _____________________________________________ 

data entry, filing, etc.)  

 
Assist Disabled/Senior HASLO Residents   _____________________________________________ 

 
Light Maintenance and Landscaping    _____________________________________________ 

 

Deliver HASLO Newsletter to Residents   _____________________________________________ 

 
Resident Contact and Outreach Projects    _____________________________________________ 

 
Administrative & Technical Support    _____________________________________________ 

(research, special projects, translating, etc.) 

 

Join Resident Advisory Board (RAB)    _____________________________________________ 

 
Other Volunteer Opportunities (specify)   _____________________________________________ 

  

I am willing to volunteer _____ hours per week to assist HASLO staff/residents. 

 

I am available to volunteer on the following days: 

 

Monday      Tuesday      Wednesday      Thursday        Friday        Saturday      Sunday   

 

______________________________________________________________________________________ 
Name (s) (print) 
 

__________________________    ________________________   ________________________________ 
Home Phone #                     Cell / Work Phone #                E-Mail Address 

 

____________________________________________  ____________________________  ____________   
Street Address / Apartment Number                            City        Zip Code 

 

Please return form to HASLO Office c/o: For additional information you may contact Art at  

 

Art Apruzzese      Home Telephone: 805-783-2899   

Chair, Resident Advisory Board, HASLO    Email: artap@dslextreme.com   
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