
 

Volunteer Application  
 

Personal Information 
 
Date ________________________________ 
 
Name_________________________________________________________________________________________ 
                           Last        First                        Middle                            Maiden 

 
Present address_________________________________________________________________________________ 
                                                    Number   Street    City                State         Zip 

 
How long have you lived at this address? ____________________  Social Security No. _______ – _____ – _________ 
 
Telephone (home)(______)_____________________    Telephone (work/cell)(_______)_______________________ 
                                 Area Code                                                                                                                             Area Code 

 
Birthday ______/_____/____________ 
                   Month         Day               Year 

                  

Availability 
 
Hours desired       ____________  
 
Date available to start volunteering:  _______________   Hours available per week for volunteering: ___________ 
 
Please check the days/times of the week that you would be available to volunteer: 

    Sunday    Monday    Tuesday  Wednesday   Thursday      Friday    Saturday 

Mornings  
 

      

Afternoons  
 

      

 

 

Education  

 
  

 
Name of School 

 
 

LOCATION   
 (complete mailing address) 

 
Number of 

Years 
Completed 

    
                                                                   

 
 
Major/Degree 

High School  
 

   

College  
 

   

Business or Trade 
School 

    

Professional School     

 

 

 
 
 
 
 
 



 
HAVE YOU EVER BEEN CONVICTED OF A CRIME? ____ No ____ Yes 
 

 
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were 
committed, sentence(s) imposed, and type(s) of rehabilitation.  
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 

 
 

Transportation   
                                                           
 
 
Do you have a reliable source of transportation to and from work? ____ Yes ____ No 
 
Do you have a driver’s license? ____ Yes ____ No 
 
Driver’s license number _____________________ State of issue _______  
 
__ Operator          __Commercial (CDL)            __ Chauffeur  
 
Expiration date ______________________ 
 
Have you had any accidents during the past three years? ____ Yes ____ No                 How many? ___________________ 
 
Have you had any moving violations during the past three years?  ____ Yes ____No    How Many? ___________________ 
 

 
 
 

Work History 

 

 
 

MILITARY 
 

 
HAVE YOU EVER BEEN IN THE ARMED FORCES?    __ Yes            __ No 
 
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD?                    __ Yes            __ No 
 
Specialty ____________________ Date Entered ________________ Discharge Date ______________ 

 
Name of employer: ____________________________ 
 
Address: ____________________________________ 
 
City, State, Zip Code:__________________________ 
 
Phone Number:_______________________________ 
 

 
Name  of last supervisor: 
 
______________________ 
 
 

Employment 
dates: 
 
______________ 
From 
 
______________ 
To 

  Pay or salary 
 
 
_____________ 
Start 
 
_____________ 
Final 



Work History (continued) 

Please list your past three employers, starting with the most recent: 
 

 
       
 

 

 

I hereby declare that the information contained in this Application for Volunteer Service is true 

and complete to my knowledge.  I understand that a false statement may disqualify me from 

employment, or may cause my dismissal for cause. 

 

_______________________________________________________             ___________________ 
Applicant Signature             Date  

 
Job Title: 
 

 
Reason for leaving (be specific): 
 
 
 
List the jobs held, duties performed, skills used or learned, advancements/promotions while you worked at this company: 
 
 
 
 
 

 
Job Title: 
 

 
Reason for leaving (be specific): 
 
 
 
List the jobs held, duties performed, skills used or learned, advancements/promotions while you worked at this company: 
 
 
 
 

Name of employer: ____________________________ 
 
Address: ____________________________________ 
 
City, State, Zip Code:__________________________ 
 
Phone Number:_______________________________ 
 

 
Name  of last supervisor: 
 
______________________ 
 
 

Employment 
dates: 
 
______________ 
From 
 
______________ 
To 

  Pay or salary 
 
 
_____________ 
Start 
 
_____________ 
Final 


