
 
 

APPLICATION FOR VOLUNTEERS 
 
 
Name:                 
   (Last)      (First) 
 
Address:  __________________________________ Phone: (____)- ____________________ 

                 __________________________________         Social Security Number: 

      __________________________________          _______---_______---________ 

 
EMERGENCY CONTACT INFORMATION: 
Name:               

   (Last)      (First) 

Relationship: __________________________      Phone:  (____) -      

 

1. Why do you want to volunteer here?            

                      

2. Do you have a specific amount of hours to complete and/or a deadline to complete your hours? 

    ___________________________       

3. Frequency with which you wish to volunteer (check preference): 

    Weekly              Twice Weekly            Every Two Weeks              Monthly 

4. Time Preference (check all that apply): 

    Mornings (9:30-11:30)    Afternoons (1:30-4:00)     Evenings (6:00-8:00) 

5. Length of time you wish to serve (check preference): 

    One Hour       Two Hours      Three Hours     Longer 

6. Days of the week preferred (check all that apply): 

    Mon.     Tues.     Wed.     Thurs.     Fri.           Sat.     Sun. 

 
7. Do you have transportation to and from the facility?        
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8. Languages spoken, other than English?          

9. What clubs or organizations do you belong to?          

10.   Are there any skills drawn from previous experiences you would care to use in volunteer  

work?                 

               
 
               

 
11. Please list three personal or professional references including addresses and phone numbers:    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
        
 
       
 
 
 
 
 

Name:     _____________________ 

Address: _____________________ 

                ____________________ 

Phone:    ____________________ 

 

Relationship: _________________ 

Name:     _____________________ 

Address: _____________________ 

                ____________________ 

Phone:    ____________________ 

 

Relationship: _________________ 

Name:     _____________________ 

Address: _____________________ 

                ____________________ 

Phone:    ____________________ 

 

Relationship: _________________ 


