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Volunteer Application 

Date of Application ______________________________________________________________ 

I.  Personal Information 

Name       Home Phone      ______ 

Address     Work phone    ______ 

City      State  Zip   ______ 

II.  Employment 

Name and Address of Employer         

          _____________ 

Job Title            

III.  Education 

Education (circle one)  7  8  9  10  11  12    College: 1  2  3  4 5 6   

High school name and address       _____________ 

College/University name and address      _____________ 

List major and minor (if applicable)       ______ 

Special training, skills and/or hobbies        

          _____________ 

             

IV.  Community Involvement 

List groups, clubs and/or organizations that you are presently a member of   

            

          _____________ 

V.  Volunteer Interest and Experience 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Which of the following areas would you like to participate?  (Check all that apply) 

__ Public Relations __ Mentoring  __ Project Coordinator 

__ Tutor  __ Field Trips  __ Gardening 

__ Cooking  __ Fundraising  __ Carpentry/Minor Construction 

__ Plumbing  __ Motivational Speaker 
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Other:____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Volunteer experience, years involved         

            

          _____________ 

Volunteer Availability: 

Days  __M  __T  __W  __Th  __F  __Sat  __Sun 

Time __________________________________________________________________am / pm 

VI.  References 

Please list four references ( 1 family member, 1 personal friend and 2  work references): 

1) Name      2) Name     

Address   ______   Address  _______  

City       City      

State & Zip      State & Zip     

Phone (H)      Phone (H)     

(W)       (W)      

Relationship      Relationship     

3)   Name   ______   4) Name     

Address ________    Address   ______ 

City       City      

State & Zip      State & Zip     

Phone (H)      Phone (H)     

(W)       (W)      

Relationship      Relationship     

VII.  Certification 

I certify, to the best of my ability, that the information provided on this application is true and 

accurate.  I also understand that misinformation knowingly provided here, and on subsequent 

volunteer information forms, is grounds for dismissal. 

 

Date    Signature        


