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VOLUNTEER APPLICATION FORM

Personal Information:

Full Name: Date of Birth:
Email Address: Phone Number:
Address:

Emergency Contact Name:

Emergency Contact Phone Number:

Availability:

Please indicate your availability for volunteering by checking the boxes below.

Morning Afternoon Evening

Day of the Week (9 AM - 12 PM) (1 PM - 4 PM) (5PM -8 PM)
Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

| Volunteer Interests:

Please check your area(s) of interest or expertise.
D Childcare C] Marketing ) Fundraising (] Event Planning

(] Administrative Support () Other (please specify):




Previous Volunteer Experience:

Have you volunteered for any other organizations or causes? If so, please provide details:

Background Check Consent:

As part of our commitment to safety, we conduct background checks on all volunteers who will be
working with children. Are you willing to undergo a background screening?

()Yes (JNo

References:

Please provide the names and contact information for two references who can speak to your character
and suitability as a volunteer.

1. Name: Relationship:
Email: Phone:
2. Name: Relationship:
Email: Phone:
Signature:

By signing below, | acknowledge that the information provided is accurate to the best of my knowledge
and that | consent to a background check if required.

Applicant's Signature: Date:

For Office Use Only:

Volunteer Start Date: Background Check Status: Orientation Date:




