
 

 

 

 

 

 

 

 

 

VOLUNTEER APPLICATION 
 

Date:__________________________________________________________________ 
 
Name:_________________________________________________________________  
 
Address:___________________________________    Birthday(d/m/y):____________ 
 
City:_________________________ State:__________   Zip:_____________________ 
 
Phone: (H)__________________________    (W)______________________________ 
        (Include area code)              (Include area code) 
 

Email:_________________________________________________________________ 
 
Emergency  
Contact:__________________________________Phone:_______________________ 
 
Physical conditions or medical limitations of which we should be aware of:  
 
_______________________________________________________________________  
 
_______________________________________________________________________ 
 
I.   BACKGROUND INFORMATION: 
 
 Last School Attended:______________________________________________ 
 
 Occupation:______________________________________________________ 
 
 Current Employer:________________________________________________ 
 
 Languages Spoken:________________________________________________ 
 
 Previous or Additional Volunteer Experience:__________________________ 
 
  _________________________________________________________________ 
 



 

             
 
 
 
 
 
 
_________________________________________________________________ 
 

A criminal background check must be done. 
 
II. AVAILABILITY:  

_____ (Morning) 
  _____ (Afternoon) 
  _____ (Flexible) 
 
Days Available:__________________________________ 

 
         
III:   REFERENCES: 
 
 Name:____________________________   Phone:_______________________ 
 
 E-mail address: __________________________________________________ 
 
 Occupation:______________________________________________________ 
 
 Relationship:_____________________________________________________ 
 
 
 Name:_____________________________   Phone:_______________________ 
 
 E-mail address: __________________________________________________ 
 
 Occupation:_______________________________________________________ 
 
 Relationship:_____________________________________________________ 
 
 
     How did you learn about the Foundation?______________________________ 
 
            
__________________________________________________________________ 
 
            
__________________________________________________________________ 



 

 
 
 
 
 
 
 
_______________________________   
 
 
 
______________________________ 
     (Volunteer signature)                  (Date) 
 
 
 
 

 
Survey of Interests 

I am interested in: 
 

Please check all that apply 
 
____   Counsel potential volunteers via e-mail 
 
____   Counsel potential volunteers via phone    
 
____   Counsel potential volunteers in person (face to face)  
 
____   Assisting with data entry 
 
____   Assist with mailings 
 
____   Help with special projects 
 
____   Assist at volunteer fairs 
 
____   Write articles for newsletter 
 
____   Train new volunteers 
 
____   Visit agencies/go on site visits 
 
____   Make presentations to schools, corporations, churches, and social clubs about  
           volunteering  



 

 
 
 
 
 
 
 
____   Speaker’s Bureau 
 
____   Recruitment 
 
____   Fundraisers 
 
____   Work with youth (role model, big brother/sister) 
 
____   Activities (facilitate) 
 
____   Assist with the Annual Volunteer Luncheon 
 
____   Offer training classes and workshops to agencies and Volunteer Center staff  
 
____   Other  ____________________________________________________________ 
 
 
 
___________________________________________________     __________________ 
                                (Volunteer Name)                                                            (Date) 

 

 

 


