Volunteer Application
Name____________________________________________________________
Address__________________________________________________________
Home phone __________  

Work phone ______________________
E-Mail Address____________________________________________________
Date of Birth_______________________________________________________
Current Occupation_________________________________________________
Work Experience:
Dates




Description of Work
________________________________________________________________
_________________________________________________________________

_________________________________________________________________
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________________________________________________________________________________________________________________________________________________________
Volunteer Experience:
Dates





Description of Work
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Education:
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
_________________________________________________________________

What type of work would you like to do here?
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

List any hobbies or interests:
_________________________________________________________________

_________________________________________________________________

What skills, training or knowledge do you wish to utilize here?

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Where did you hear about our Agency?
_________________________________________________________________

What training, resources or support do you anticipate needing to do this volunteer work?

_________________________________________________________________
_________________________________________________________________

_________________________________________________________________

Do you have any physical limitations that we should know about?

_________________________________________________________________

_________________________________________________________________
Are you now, or have you ever been addicted to any drugs/ or alcohol?
_________________________________________________________________

_________________________________________________________________
When are you available to volunteer? (Drop in is open Mon-Thurs evenings)
Days of week______________________________________________________
Time of day_______________________________________________________
Please provide three personal or professional references
Name

Phone number

relationship
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

_________________________________________________________________

Signature of applicant_______________________________________________
Date_____________________________________________________________
*Emergency Information*
In case of an emergency, please contact:
Name___________________
Contact Number(s)_________________________________________________
Medical information that we should be aware of(allergies, special medications/condition)?______________________________________________
_________________________________________________________________
