
 
 

Volunteer Application and Information Sheet 
 

Date of Application       
Name             
Address            
City      State  Zip Code    
Phone: Home ( )    Work  ( )     
Social Security No.    Date of Birth (Opt)    
Current Occupation          
Employer            
Full-Time     Part-Time      
EMERGENCY CONTACT 
Name      Phone       
 
EDUCATION BACKGROUND: 
If student, name of school         
Full-Time     Part-Time      
Grade      Major       
Is volunteering part of class?         
If yes, Course:     Instructor     
Previous volunteer or related experience      
            
             
What would you like to do as a volunteer?      
             
 
 
REFERENCES: List name and daytime phone number of two personal references: 
Name      Phone       
Name      Phone       
 
AVAILABILITY:    TIME: 
Monday            
Tuesday            
Wednesday            
Thursday            
Friday            


