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VOLUNTEER APPLICATION 

Applicant Information 
 

Department_______________________  Volunteer Position _____________________  Date____________________ 
 
Name ___________________________________________________________________________________________ 
  Last        First          Middle 
 

Address _________________________________________________________________________________________ 
             Street Address                      Apartment/Unit# 
 

  _________________________________________________________________________________________ 
  City  State    Zip    Phone 
 

Email address _______________________________________       Date available _____________________________ 
 

Skills and Qualifications 
Summarize special skills and qualifications acquired from employment, education or other experiences that may qualify you for this position 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

References 
Please list two references 

 

Name         Phone (     )       Relationship 

 

Name         Phone (     )       Relationship 
 

Additional Questions 
 

1. Have you ever been accused of a crime? � Yes  � No     

  If yes, please explain.  

2. Are you currently or have you ever been a party in a lawsuit? � Yes  � No     

  If yes, please explain.  

3. Are you currently or have you used an illegal substance in the past 10 years? � Yes  � No     

  If yes, please explain.  

4. Are there any other moral, ethical or legal issues you should disclose before we consider you for employment?  

   
 

Disclaimer and Signature 
 

I certify that all my answers are true and complete to the best of my knowledge. I authorize the investigation of these statements if necessary. 
 
_______________________________________________________________    _______________________________ 
Volunteer’s signature          Date 


