VOLUNTEER APPLICATION SAMPLE


   
Please complete this application and return it to ___(your agency name)__ by mail, fax or e-mail. You will be contacted regarding volunteer opportunities. If you have any questions please call _____________ at ______________.


Contact Information & References
(all information is confidential)


How did you hear about the _____(your agency name)_________ volunteer program? 

___________________________________________________________________________ 


Name ______________________________________________________________________ 

Local Address _______________________________________________________________ 

City/State/Zip ________________________________________________________________
 
Phone/Cell: ____________________________ Email ________________________________ 

Driver’s License State and Number: ______________________________________________

Have you been convicted of a felony within the past five years?         ______ Yes ______ No
If yes, please explain: 

___________________________________________________________________________

___________________________________________________________________________



Person to contact in case of emergency: 

Name: _____________________________________________________________________ 

Relationship: ________________________________________________________________ 

City, State: ________________________________ Telephone: ________________________ 



Availability: 	□ Year-round 	□ Seasonal 		 

For scheduling purposes, please indicate your preference for day(s) and time(s): 
(circle all that apply) 

Monday 	Tuesday 	Wednesday 	   Thursday 	    Friday        Saturday       Sunday 

A.M. (10:00a – 12/1:00p) 	           P.M. (1:00p – 4/5:00p) 	        EVE (5:00p – 9/10:00p)


Experience/Qualifications and Availability 

To make the best use of your time and talents, please describe your interests, hobbies, careers, other volunteer experience, schools attended, etc. Please include reasons why you would like to volunteer with     (your agency name)         : 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 


Skills & Abilities: (check as many as apply) 

Accounting	_____ 	Computer Specialist _____	Carpentry	_____
Plumbing  	_____		Electrician	           _____		Clerical     	_____
Telephone 	_____		Computer Literate	_____		Typing	_____
Data Entry	_____		Research		_____		Filing		_____
Lifting		_____		Office Equipment	_____		Marketing	_____
				Public Relations	_____		


Other _________________________________________________________________ 

______________________________________________________________________




Please list three personal or professional references:

	NAME
	PHONE NUMBER
	PERSONAL OR PROFESSIONAL RELATIONSHIP

	
	
	

	
	
	

	
	
	




I attest that the information on this application is true to the best of my knowledge.


Signature _______________________________________ Date _________________ 





     (your agency name)       offers equal opportunities to qualified persons without regard to race, gender, creed, color, sex, religion, age, national origin, physical or mental handicap, disability, veteran status, marital status or citizenship status.
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