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VOLUNTEER APPLICATION FORM 

 
 
GENERAL INFORMATION 
 
Name              Date of Birth     

Address               
 
Email:          Home Phone      
  
Cell            Are you a U.S. citizen?    Yes__     No       
 

Do you have a valid driver’s license?  Yes  No          Do you have transportation available? Yes No  

 
EMPLOYMENT / VOLUNTEER WORK HISTORY 
 
Present employer or volunteer program           

Date you began employment /volunteer work          

Job Description              

 

Previous employer or volunteer program           

Beginning and ending dates of employment /volunteer work _______ _____to__ ___   

Job Description              

 

EDUCATION / TRAINING EXPERIENCE 
 
Did you graduate from high school? Yes No        or obtain a GED?  Yes__     No  

School and year graduated or received GED           

Did you attend college or technical/trade school?  Yes   No ___ 

School and dates attended             

College degree(s) and professional/trade licenses held        

                  

Other educational/training programs completed         

                  

                  

 
If you speak a foreign language, please list           
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LEGAL HISTORY 
 
Have you ever been convicted of a misdemeanor or felony?  Yes__     No ___     

Have you ever been involved as a party in a probate court case?  Yes__     No  

Have you been the subject of a child abuse, domestic violence, or adult protection investigation?  Yes__ No___ 

If you answered “yes” to any, please explain          

               

                

 
MOTIVATION  
 
1. Write a short summary about your interest in volunteering with this program and how you hope to benefit 

from your experience with the Program. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
PART 3 – PERSONAL REFERENCES 
 
Give three personal references who have known you for a minimum of two years to complete the volunteer 

application. Please print. Do not include relatives.    

 
Name         Relationship        

Daytime Telephone Number      Length of acquaintance     

Address               

 
 
Name         Relationship       

Daytime Telephone Number      Length of acquaintance     

Address                

 

Name         Relationship        

Daytime Telephone Number      Length of acquaintance     

Address                


	VOLUNTEER APPLICATION FORM
	GENERAL INFORMATION
	EMPLOYMENT / VOLUNTEER WORK HISTORY
	EDUCATION / TRAINING EXPERIENCE
	LEGAL HISTORY
	Have you ever been convicted of a misdemeanor or felony?  Yes__     No ___

	MOTIVATION
	__________________________________________________________________________________________
	PART 3 – PERSONAL REFERENCES
	Give three personal references who have known you for a minimum of two years to complete the volunteer application. Please print. Do not include relatives.



	Name: 
	Date of Birth: 
	Address: 
	Email: 
	Home Phone: 
	Cell: 
	Present employer or volunteer program: 
	Date you began employment volunteer work: 
	Job Description: 
	Previous employer or volunteer program: 
	Job Description_2: 
	School and year graduated or received GED: 
	School and dates attended: 
	College degrees and professionaltrade licenses held 1: 
	College degrees and professionaltrade licenses held 2: 
	Other educationaltraining programs completed 1: 
	Other educationaltraining programs completed 2: 
	If you speak a foreign language please list: 
	If you answered yes to any please explain 1: 
	If you answered yes to any please explain 2: 
	from your experience with the Program 1: 
	Name_2: 
	Relationship: 
	Daytime Telephone Number: 
	Length of acquaintance: 
	Address_2: 
	Name_3: 
	Relationship_2: 
	Daytime Telephone Number_2: 
	Length of acquaintance_2: 
	Address_3: 
	Name_4: 
	Relationship_3: 
	Daytime Telephone Number_3: 
	Length of acquaintance_3: 
	Address_4: 
	Volunteer Beginning: 
	Volunteer Ending: 
	Domestic Yes: Off
	Domestic No: Off
	Crime - Yes: Off
	Crime No: Off
	Probate Yes: Off
	Probate No: Off
	Citizen Yes: Off
	Citizen No: Off
	Transportation yes: Off
	Transportation No: Off
	DL Yes: Off
	DL No: Off
	HS Yes: Off
	HS No: Off
	GED Yes: Off
	GED No: Off
	Tech Yes: Off
	Tech No: Off
	Other educationaltraining programs completed3: 
	If you answered yes to any please explain 3: 
	from your experience with the Program 2: 
	from your experience with the Program 3: 
	from your experience with the Program 4: 
	from your experience with the Program 5: 


