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Mr. Mrs.  
Ms. Miss _______________________________________________________________ Date: ____________ 
               Last    First    Middle  

Address: ______________________________________City: _________________ State: _____ ZIP: ______ 

Birthdate: ______________________ Home phone: __________________ Alt. phone: __________________  

Social security number: ______________________________________ (Or bring it with you at interview)  

Email address: ___________________________________________________________________________ 

If presently employed, name of firm: ___________________________________________________________ 

Position: ________________________________________ Work hours and days: ______________________ 

Former employer: _______________________________________ Position: __________________________ 

Dates of employment: __________________________________________ Phone number: ______________ 

Do you have any charges pending or have you been convicted of a felony or misdemeanor?  ___ Yes   ___ No 

 

Completed education: ______________________________________________________________________ 

Limitations related to health: _________________________________________________________________ 

Contact in case of emergency: _______________________________________________________________ 

Home phone: _________________________________________ Work phone: ________________________ 

How did you become interested in the volunteer program? _________________________________________ 

________________________________________________________________________________________ 

Do you have volunteer experience? ___ Yes   ___ No 

Previous volunteer experience: _______________________________________________________________ 

Indicate hobbies/special interests: ____________________________________________________________ 

Hours and days available to volunteer: _________________________________________________________ 

Please give any other information you feel would be pertinent to your application: _______________________ 

________________________________________________________________________________________ 

References:  

Name: _________________________________________________________ Phone: __________________ 

Address: _______________________________________ City: _________________ State: _____ ZIP: _____ 
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Name: _________________________________________________________ Phone: __________________ 

Address: ______________________________________ City: _________________ State: _____ ZIP: ______ 

 

Name: _________________________________________________________ Phone: __________________ 

Address: _____________________________________ City: __________________ State: _____ ZIP: ______ 

 _______________________________________________________________________________________ 

Special area of interest in volunteering: ________________________________________________________ 

The above information is accurate and correct to the best of my knowledge.  

Signature________________________________________________________ Date: ___________________ 

*Your signature indicates your approval for us to check references. The volunteer service department is not obligated to 
provide placement, nor are you obligated to accept the position offered. Opportunities for volunteers are provided without 
regard to religion, creed, race, national origin, age or sex. 

 

 

 

 

 

 

 

 

 


