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Volunteer Application Form
To help us find the most rewarding and suitable volunteer service for you, please complete the information in this form. Your cooperation in completing it is most appreciated.

Name________________________________________________________________________________

First


Middle



Last
Address__________________________________ Telephone (H) ________________     (W) __________

E-mail address_________________________________________________________________________

Over 16_______________________ 

__  Under 16 __________________________________
If you are under 16, please provide the signature of a parent or guardian, Phone number and address, if different than volunteer.
_____________________________________________________________________________________
Emergency contact:

Name ________________________________ Relationship_____________________________________

Telephone Number_______________________________

_____________________________________________________________________________________

Previous Work Experience: ______________________________________________________________
_____________________________________________________________________________________

Are you presently employed: Yes___   No ____ If yes, hours per wk. ______________________________

Your duties on this job: _____________________________________________________________________________________

_____________________________________________________________________________________

Please list your skills, training, hobbies and interests: _____________________________________________________________________________________
Reason for volunteering: ________________________________________________________________

_____________________________________________________________________________________

Volunteer experience: __________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Time you have available for volunteer work: _________________________________________________
Hours per week _____________________  

Regularly each week:  Yes_______   No _______

Almost anytime: 
Yes__________

No _________
Any preferred days and hours: ____________________________________________________________

Language Spoken: ______________________________________________________________________

Do you have a car: Yes ______   No ______              If yes, license class ___________________________
Do you have any medical information or disability you wish to be taken into consideration or that you feel it may affect your ability to perform as a volunteer _______________________________________

_____________________________________________________________________________________

References (2): _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

How did you hear about us? _____________________________________________________________

Additional comments ___________________________________________________________________

_____________________________________________________________________________________
Signature ______________________________



Date _____________________
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