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Volunteer Application

Position Applying for:
Date:

	Contact Information

	Name (First, Last, Middle):

	Phone (Best Contact):
	Type (Cell, Home, etc.):

	Street Address:

	City:
	State:
	Zip:

	Email Address:

	

	EDUCATION

	List the most recently completed High School, College, or Graduate School

	Name of School


	Diploma/Degree/Certificate
	Number Years Completed
	

	

	VOLUNTEER EXPERIENCE

	Name of agency/organization
	Position
	Supervisor(s)
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	EMERGENCY CONTACT

	Name:
	Best Phone:
	Relationship:

	

	Employment

	Are you currently employed?     
	( Yes
	( No

	Name of company you work for:


Job title:
	
	

	Are you retired?
 
	( Yes
	( No

	Name of last company you worked for

Job title: 
	
	

	Are you 18 years of age or older?
	( Yes
	( No

	

	AVAILABILITY

	At what times are you interested in volunteering? (Please check all that apply.)

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Mornings
	
	Closed
	Closed
	
	
	
	

	Afternoons
	
	Closed
	Closed
	
	
	
	

	Evenings
	
	Closed
	Closed
	
	
	
	


	SKILLS AND INTERESTS

	Why would you like to volunteer with us?



	What do you hope to gain from this experience?



	What skills and experience do you have that are related to the volunteer opportunity that interests you?



	How did you hear about us?



	What would you like for us to know about you?




	BACKGROUND VERIFICATION

	Have you ever been convicted of a criminal offense?
	( Yes
	( No

	Have you ever been charged with neglect, abuse, or assault?
	( Yes
	( No

	Do you have any physical limitations or are you under any course of treatment which might limit your ability to perform certain types of work?

(If yes, please explain)


	( Yes
	( No

	

	REFERENCES

	Please list two non-family references that we might contact:

	Name
	Address
	Phone

	1.
	

	2.
	


	CONSENT AND RELEASE

	
	

	Please read each statement carefully before signing

	
	

	I certify that all information provided in this volunteer application is true and complete.  I understand that any false information or omission may disqualify me from further consideration for volunteering and may result in my dismissal if discovered at a later date.

	
	

	I authorize the investigation of any or all statements in this application.  I also authorize, whether listed or not, any person, school, current employer, past employers and organizations to provide relevant information and opinions that may be useful in making a decision about my volunteering.  I release such persons and organizations from any legal liability in making such statements.

	
	

	I have read, understand, and by my signature consent to these statements.

	
	

	
	
	
	
	
	
	
	

	
	Signature
	
	Date


