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Volunteer Application
Please print clearly.[footnoteRef:1] [1:  Adapted from StrengtheningNonprofits.org; Last Updated July 2015] 

 Date: 	
Personal Information
Name:	
Address:	
Phone:	
E-mail Address:	Birth Date:				
Highest Level of Education: 	
Contact in Emergency:	
Relationship:	
Employment
Current or Last Place of Employment:	
Address:	
Position or Title:	
Duties:	
Special Training or Skills:	
General Information
Volunteer Experience: 	
	
Why do you want to volunteer with us?	
	
What experience do you have related to the position you are applying for? 	
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references
Please give three references. Do not include relatives.
Name:	 
Phone:	
Address: 	
Relationship to you: 	

Name:	 
Phone:	
Address: 	
Relationship to you: 	

Name:	 
Phone:	
Address: 	
Relationship to you: 	

	Availability
Circle times when you can volunteer. (M = Morning A = Afternoon E = Evening)

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	M A E
	M A E
	M A E
	M A E
	M A E
	M A E
	M A E


Please read the following carefully before signing this application:
I understand that this is an application for and not a commitment or promise of volunteer opportunity. I certify that I have and will provide information throughout the selection process, including on this application for a volunteer position and in interviews with [Name of Organization] that is true, correct and complete to the best of my knowledge. I certify that I have and will answer all questions to the best of my ability and that I have not and will not withhold any information that would unfavorably affect my application for a volunteer position. I understand that information contained on my application will be verified by [Name of Organization]. I understand that misrepresentations or omissions may be cause for my immediate rejection as an applicant for a volunteer position with [Name of Organization] or my termination as a volunteer.
Signature __________________________________________ Date _________
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