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               Volunteer Application  

Date:  _________________

Name _______________________________________________________________

 
Last



First


             Middle

Present Address_______________________________________________________


                     Number


Street

_____________________________________________________________________

            City                                                 State                                      Zip

Telephone: Home:_____________________Business:___________________________

Employer ___________________________ Position___________________________

Education: High School (   )  College  (  )   Major_____________ Degree_____________

Other Schooling or Special Training __________________________________________

________________________________________________________________________

Interests or Hobbies _______________________________________________________

________________________________________________________________________

Special Qualifications & Skills: ______________________________________________

Valid Driver’s License________ Number_________________State_________________

Typing  Speed_______ Shorthand Speed________ Types of Office or Visual Equipment Operated:

________________________________________________________________________

________________________________________________________________________

Have you done volunteer work before? ______ Where? ___________________________

What were your duties? ____________________________________________________

________________________________________________________________________

===============================================================

General Health Condition: ______Excellent ______Good ______ Fair _______Poor

Do you have any health conditions which would limit your ability to safely perform the job(s) for which you are applying? ______yes ______no.  If yes, please explain:_______

________________________________________________________________________

Person To Be Notified In An Emergency:

Name_____________________________________________Relationship___________

Address_________________________________________________________________

                  Street                                        City                     State                  Zip

Telephone Number (H) _____________________ (W) ___________________________

===============================================================

Previous Employers:

Name / Address of Employer                                    Name / Title of Immediate Supervisor

_______________________________________     ______________________________

_______________________________________     ______________________________

Duties and Responsibilities__________________________________________________

________________________________________________________________________

Reason for Leaving _______________________________________________________

===============================================================

Previous Employers:

Name / Address of Employer                                    Name / Title of Immediate Supervisor

_______________________________________     ______________________________

_______________________________________     ______________________________

Duties and Responsibilities__________________________________________________

________________________________________________________________________

Reason for Leaving _______________________________________________________

===============================================================

 References (Name, Address, Telephone)

1.______________________________________________________________________

2.______________________________________________________________________

3.______________________________________________________________________

Availability: _____________________________________________________________

What prompted you to volunteer?_____________________________________________

________________________________________________________________________

===============================================================

Department Assigned ___________________________ Date to Begin_______________

Supervisor ______________________________________________________________

Duties __________________________________________________________________

