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VOLUNTEER APPLICATION

	NAME:
	
	
	

	
	FIRST
	MI
	LAST


	ADDRESS:
	
	
	

	STREET
	CITY
	STATE
	ZIP


	HOME PHONE:
	(          )
	MESSAGE PHONE:
	(         )

	EMAIL:
	
	CELL PHONE:
	(         )


	DATE OF BIRTH:
	     MONTH _______    DAY ________   (Optional for Volunteer Recognition Only)

	Driver’s License #
	

	HEALTH RESTRICTIONS:
	

	EMERGENCY NOTIFICATION:
	NAME:
	
	PHONE:
	

	ADDRESS:
	
	RELATIONSHIP:
	


EDUCATION . TRAINING HISTORY . SKILLS . KNOWLEDGE
	Name and location of school, college, or University:
	
	Course of study for student’s grade level:
	
	Degree or Certificate Received:
	

	Name and location of school, college, or University:
	
	Course of study for student’s grade level:
	
	Degree or Certificate Received:
	


	List skills, knowledge or experience that will help you with this volunteer position (such as typing speed, computer languages or software programs, etc.):

	

	

	


	VOLUNTEER POSITION 
APPLYING FOR:
	

	Please list prior work or volunteer experience:

	

	

	

	


	References:
	(Please list three references not related to you, whom you have known for more than one year, and, who can tell us about your qualifications)

	1
	NAME:
	
	PHONE:
	

	
	
	
	
	

	
	ADDRESS
	CITY
	STATE
	ZIP


	2
	NAME:
	
	PHONE:
	

	
	
	
	
	

	
	ADDRESS
	CITY
	STATE
	ZIP


	3
	NAME:
	
	PHONE:
	

	
	
	
	
	

	
	ADDRESS
	CITY
	STATE
	ZIP


	SIGNATURE:
	
	DATE:
	


	NOTES

	

	

	

	

	

	

	


�
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