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APPLICATION FOR VOLUNTEER     DATE: ___________________ 
 
PERSONAL INFORMATION 
 
Social Security No. _____________________________________ 
 
Name: _______________________________________________________________________________________       
     Last     First    MI 
 
Present Address: _______________________________________________________________________________________ 
           Street     City         State           Zip 
 
Phone Number: ________________________________________________________________________________________ 
 
Referred By: ___________________________________________________________________________________________ 
 
Reason for Volunteering (Please Describe): __________________________________________________________________ 
  
______________________________________________________________________________________________________ 
 
 
 
Have you volunteered here before?  Yes _______ No _______ *If Yes, When? _________________ 
 
FORMER EXPERIENCE 
Date: Name and Address of Agency Phone Number 

From: 
---------------------- 
To: 

  

From: 
---------------------- 
To: 

  

From: 
---------------------- 
To: 

  

 
REFERENCES 

Name Address Phone Number 
   

   

   

 
AUTHORIZATION: 
I authorize investigation on all statements contained in this application. I understand that misrepresentation of information 
requested is cause for dismissal. 
 
Signature: ____________________________________________________________Date: ____________________________ 


